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The solution of a mathematical problem may often be accom- 
plished by several different methods. So of the problems of 
physical science, of the problems of biology and of the problems 
of medicine. Not infrequently, light has been thrown upon an 
obscure malady by investigations along entirely different lines of 
: independent research. This is especially true, of late years, with 
the impetus in pathological study inaugurated by Virchow and 
his followers; which, added to the accurately accumulated clinical 
data of the preceding epoch in medicine, has cleared many a 
mystery surrounding disease. A case somewhat in point con- 
cerns epilepsy and rickets, and in bringing this example of the 
twofold route by which medical questions may be approached, 
| do it the more willingly since it enables me to pay tribute to 
the acuteness of one of our greatest living clinical neurologists, 
W. R. Gowers. 

for a period now approaching three years, I have been en- 
gaged exclusively in studying the pathology of epilepsy at the 
Ohio Hospital for Epileptics; living continually among a popula- 
ton numbering 800 to 1000 epileptics; and enjoying full privi- 
leges in the prosecution of post-mortem examinations, of which 
91 have been conducted at this writing. In a situation so 


peculiarly favorable to fruitful observation, both pathological 
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and clinical, it can scarcely be called presumption for me to ex- 
press personal opinions bearing on the disease in question, 
although but a comparatively short period has been spent in its 
study, and even though it was approached with no special knowl- 
edge concerning it. Perhaps, indeed, this very freshness and 
absence of preconception may have been of aid in the endeavor 
to apply the inductive and objective methods of research to the 
study of this malady. 

A conviction constantly forced upon us at this institution is 
that a large amount of current medical opinion concerning epi- 
lepsy is erroneous; so that it would be quite permissible for me 
to go so far as to differ from accepted views. But when, as is 
now the case, it is possible to concur in the opinion already ex- 
pressed by high authority, the task becomes both pleasant and 
easy. 

Very early in the work I encountered a persistence of the 
thymus gland in autopsies on the victims of idiopathic grand 
mal, and more careful examination revealed the typical morbid 
anatomy of the lymphatic constitution in these cases. The dis- 
covery of a persistent lymphoid thymus led to a survey of the 
literature bearing upon the pathology of the thymus, and this, 
as any one will find, quickly narrowed itself to a consideration of 
the lymphatic constitution; for, of all the morbid states in which 
the thymus figures, the vast majority of recorded cases have 
reference to it as a part of the lymphatic dyscrasia. In the path- 
ology of the thymus two clinical conditions presented themselves 
sO prominently as to attract immediate attention; viz., thymic 
asthma (laryngismus stridulus, etc.) of infancy, and thymic 
sudden death in adults. The literature was here again consulted, 
leading me to a reconsideration of the lymphatic constitution on 
the pathological side, and to an attempt at the demonstration of 
a clinical analogy between these diseases and idiopathic grand 
j mal." 


‘At this stage my first observations were published: “ An Abstract of 
; the Morbid Anatomical Findings in Four Cases of Epilepsy,’’ The Phila- 
j iP delphia Medical Journal, vol. 1, No. 1, January, 1808; “ Upon the Re- 
semblance of the Foregoing Cases of Epilepsy to Certain Diseases Asso- 
7 ciated with Thymic Hyperplasia,” The Bulletin of the Ohio Hospital for 
Epileptics, vol. 1, No. 1, January, 1808; “ A Summary of Certain Studies 
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Anatomical evidence of the association of lymphatism and 
idiopathic grand mal continued to accumulate as the autopsies 
on favorable cases grew in number. Further study of the pub- 
lished records relating to the lymphatic diathesis led to the 
contemplation of other neuroses of infancy, notably tetany and 
infantile eclampsia. Finally, all this review of the publications 
bearing upon these topics brought rickets to the foreground. It 
was found that clear-sighted observers had time after time asso- 
ciated laryngeal spasm, tetany, and infantile convulsions with the 
rachitic diathesis upon clinical data alone, and that now and then 
a pathologist had brought to light some one or more of the gross 
morphological features of the constitutio lymphatica, particularly 
in laryngospasm. 

Looking more intently to our own cases, gross pathological 
evidences of rickets were discovered in some of them, though the 
individuals were adults in whom signs of rickets are usually lost. 
Step by step, therefore, I was guided, at first prompted solely by 
the revelations of post-mortem examination, to the consideration 
of idiopathic grand mal in connection with rachitis. From the 
persistent thymus to the lymphatic constitution, from the lym- 
phatic constitution to laryngismus stridulus, tetany, and infantile 
eclampsia, and from these neuroses to rickets as the fundamental 
vegetative dyscrasia—this is the route by which my studies 
progressed.” 

Having thus slowly arrived at the conviction that rickets plays 
an important part in the history of idiopathic epilepsy, this dis- 


in the Morbid Anatomy of Epilepsy,” Transactions of the Fifty-third 
\nnual Meeting of the Ohio State Medical Society, 1898; “The Morbid 
Anatomic Evidences of the Lymphatic Constitution in Idiopathic Epi- 
lepsy,” The Journal of the American Medical Association, vol. XX XI, 
No. 1, 1808; “ An Additional Case of Epilepsy with Persistent Thymus, 
Lymphatic Hyperplasia, and Vascular Hypoplasia,” The New York 
Medical Journal, Sept. 24, 1898. 

‘The details of a portion of the cases forming the basis of this study, 
and a condensed review of the most important literature, appear in the 
article: “ The Anatomical Evidences of the Lymphatic Constitution in 
Idiopathic Epilepsy presented by Five Additional Cases, including One of 
Status Epilepticus,” in The Bulletin of the Ohio Hospital for Epileptics, 
vol. t, Nos. 2 and 3, July and December, 1808, which was delayed in its 


appearance until July, 18909. 
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ease of infancy was more particularly studied, leading among 
other things, to the consultation of several works on pediatrics.’ 

In Holt’s* excellent treatise a number of suggestive statements 
were found. For example, on p. 653, he says the most frequent 
exciting cause of infantile convulsions is rickets; on p. 658, 
* there is little doubt that some cases of epilepsy have their origin 
in attacks of convulsions ”; and on p. 600, speakine now of epi- 
lepsy, “not infrequently epilepsy may be traced to convulsions 
occurring during infancy; and, given a strong predisposition to 
epilepsy, it is easy to see how early infantile convulsions, so often 
associated with rickets (italics ours) may have been the first of the 
epileptic series.” Finally, on p. 233, considering rickets, was 
found this statement directing me to Gowers—“ It (rickets) is an 
important etiological factor in certain serious nervous diseases, 
especially convulsions. According to Gowers, ten per cent of 
cases of epilepsy are in children who have suffered from rickets.” 
In this manner it was ascertained that a conclusion which had 
been*reached through the avenue of pathological investigation 
had already been anticipated by clinical observations, and Gow- 
ers’* work was accordingly consulted. As a result I have the 
twofold pleasure of acknowledging this highly gratifying claim to 
priority, and of securing from the clinical side valuable and au- 
thoritative support for my independently attained opinions. 

At a cost of labor which I can now appreciate more fully than 
ever, and with rare good fortune in obtaining histories, Gowers 
(loc. cit., pp. 18 and 19) was enabled to secure information relative 
to the infantile period in 98 cases of epilepsy, and eliminating 
those where traumatism (forceps-injury, falls, etc.), acute diseases 
(meningo-encephalitis, etc.), and other less probable causes were 
assigned, “there remained 72 cases, 33 males and 39 females, in 
which the first fits occurred during teething and were attributed 
to dentition.” 

Here is what the author says: 


*This was in August, 1899, after the paper above referred to had 
appeared. 

*L. Emmet Holt, “The Diseases of Infancy and Childhood,” New 
York, 1897. 

*'W. R. Gowers, “ Epilepsy and other Chronic Convulsive Diseases,” 
New York, 188s. 
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“Thus nearly two-thirds of the cases beginning in infancy, the conditions 
of origin of which could be ascertained, arose from the so-called dentition 
convulsions. It seems legitimate to ascribe to the same cause a similar 


proportion of the cases respecting which no information was forthcoming. 
If so, we have a total number ot cases due to this cause which constitutes 


‘seven per cent of all cases investigated. 


Few persons who have attended closely to the diseases of childhood can 
fail to be convinced of the truth of the opinion, long ago urged by Sir 
William Jenner, and now widely accepted, that almost all convulsions 
associated with dentition are really due to the constitutional condition of 
retarded development which we call rickets; i. ¢., to the irritability of the 
nervous system which accompanies this condition. The further details 
of the cases I am considering fully confirm this, for in a large number 
there was a history of late teething, late walking, and in many of crooked 
limbs. 

Even these facts do not represent fully the influence of rickets in the 
production of epilepsy. In many of the cases just described, the course 
of the attacks was continuous from infancy to adult life. In others, how- 
ever, there were intermissions, especially during the period of childhood. 
In several, for instance, the fits cease at seven, to recommence at ten 
or eleven years. Now, in twenty-seven other cases which commenced 
after the period of childhood was over, repeated convulsions had occurred 
during the first dentition, accompanied, in many, with other signs of 
rickets. It seems reasonable to ascribe to these convulsions of infancy 
a share in predisposing to the convulsions of later life, and the addition 
of these cases raises the number in which a causal influence may with 
probability be ascribed to rickets to nearly ten per cent of the whole. 

Whether rickets is or is not entirely preventable, there can be little 
doubt that its development to the degree in which it leads to convulsions 
may always be prevented by proper attention to the diet and hygiene of 
infancy. These facts, therefore, suggest that a considerable proportion of cases 
of epilepsy are really within the range of preventable diseases.”"* (Italics ours.) 


Here we have the relationship of epilepsy and rickets defined 
with admirable clearness as the outcome of studies along purely 
clinical lines; or, more specifically, as the result of a careful glean- 


*This last statement is so significant, and touches my own ideas so 
closely that it seems pardonable for me to quote the following sentences 
(op. cit., Bulletin of the Ohio Hospital for Epileptics, vol. 1, Nos. 2 and 
3, p. 125, foot-note), written in complete ignorance of Gowers’ earlier and 
more elegant expression: “ But who can say that with the supervision of 


an intelligent mother (in the full sense of the word intelligent), and an 


intelligent family physician, there need be any rickety children? And, with 
no rickety children, perhaps there need be no thymic asthma, no thymic 
sudden death, no tetany, no infantile eclampsia, and no epilepsy!” 
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ing among the previous histories of epileptics. We, in this 
public institution, can fully realize the indefatigable and _ skilful 
application by which Gowers obtained his data, for in our much 
smaller and less precise efforts in the same direction we have met 
many obstacles. Now, however, that our ideas as to the direc- 
tion in which our inquiries should proceed are becoming more 
crystallized through the knowledge gained in the autopsy-room, 
it is gratifying to find that we are gradually obtaining data of the 
same kind that Gowers secured, and of indentical trend.’ 

Receiving confirmation, therefore, both from morphological 
and physiological (clinical) investigations, we must learn to recog- 
nize in rickets a potent factor in the pathogenesis of idiopathic 
grand mal, as Gowers has already said, and recognizing the sig- 
nificant bearing of the rachitic dyscrasia in this neurosis, we are 
destined to make unusual progress in the direction of prevention, 
if not of cure, of this malady. 


Along the pathological side it has been my good fortune to 
carry the study beyond rickets proper, and to concentrate it upon 


* Within a fortnight, for instance, two examples have occurred showing 
the possibilities in properly directed interrogation of intelligent relatives, 
as to the previous history of epileptics. In one case the father of 
the patient, a 16-year-old girl suffering with typical grand mal, gave us a 
clear account of repeated “ teething cramps,” during the first two years 
of the child’s life, with “ a hard fit, lasting several hours,” when one year 
of age. Direct testimony concerning rickets could not be elicited, but it 
was learned that while the child was nourished by maternal feeding, it 
was allowed to eat anything else it wished, beginning as early as the 
third month of life! The other case was an adult female, also afflicted 
with idiopathic grand mal, whose mother, visiting the hospital immediately 
alter the patient's death, gave the following interesting facts: During the 
period of infancy this patient had frequent attacks of “ holding her breath,” 
or “ choking spells,” in which she would get blue in the face, lose con- 
sciousness apparently, and tightly clench both fists (laryngismus stridulus 
and tetany, in all probability). At the age of 15 months the first general 
convulsion of a distinctly epileptic nature took place, and in the third 
year a series of general convulsions with prolonged unconsciousness 
(status epilepticus, apparently) were experienced. This child was exclu- 
sively bottle-fed, and “seemed to thrive very well” till two years old, 
when it nearly died of “ summer complaint.” 

In both these cases, had reliance been placed on the usual certificates 
of commitment, both medical and legal, only the vague statement that 
epilepsy began in infancy would have been found. 
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that very strange adenopathy which appears to be one of the 
manifestations of rachitic disturbance; viz., the lymphatic consti- 
tution. That we are but entering the threshold of our studies by 
establishing the relationship of rickets and epilepsy, or further, 
of lymphatism and epilepsy, I realize most painfully. For it only 
brings us back to the problems that have to this time baffled 
medical research—those pertaining to the essential nature and 
etiology of rickets, and the lymphatic diathesis. But in this day 
of wonderful advancement who shall say that the revelation of 
these mysteries is far off? At least we need not remain idle and 
helpless, even now, for we can profit by the splendid achieve- 
ments of pediatrics in the direction of scientific infant-feeding 
and hygiene, and thus impede the development of the rickety and 
lymphatic constitution with their attendant neuroses, among 
which epilepsy takes first place, thereby fulfilling Gowers’ pre- 
dictions. 
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SOME EARLY PATHOLOGICAL CHANGES IN 
THE GANGLION CELLS, WITH THE 
REPORT OF A CASE, 


By MAUDE B. MARTIN, M.D., 
Upper Peninsula Hospital for the Insane, Newberry, Michigan. 
(From the Pathological Department of the Michigan State Asylums.) 


It is not my purpose to describe in detail the earliest change 
in the ganglion cells, but rather a case in which these early signs 
of degeneration in the ganglion cells of the brain were observed, 
without any pathological conditions present in the blood-vessels 
and the tissue surrounding the lesion. The case in question is 
that of a woman, fifty years of age, of good physical development 
and healthy appearance, but the family history shows some un- 
stable and weakened resistive power. One brother died of 
apoplexy at the age of thirty-five years, and a brother and sister 
of pulmonary tuberculosis at the same age; also one uncle died 
of pulmonary tuberculosis at thirty-five years. The patient her- 
self had pneumonia at the same period of life. Whether the 
occurrence of disease and death in four members of the same 
family at the same period of life indicates that at this point in 
the decadence of the body the resistive power was diminished 
and lost, or whether it was a mere coincidence, of course we are 
not prepared to say; but that the resistance to toxic agents was 
diminished and finally lost in the patient’s case is without doubt, 
and will be clear after I have finished the report. 

About four years ago, when the patient was forty-six years of 
age, she began to be a sufferer from dyspepsia and obstinate 
constipation. She gave little attention to this, and the trouble 
continued without judicious treatment. Four or five months 
later she had a severe convulsion at her menstrual period, last- 
ing about fifteen minutes; after which she fell into a deep sleep, 
and could not be aroused for 24 to 36 hours. After this she had 
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similar attacks of convulsions and coma at each subsequent 
menstrual period. Between these periods she presented other 
symptoms, such as shortness of breath, pressure at the top of 
the head, headache, dizziness, numbness of the hands and feet, 
palpitation of the heart, loss of memory, and gradual mental 
enfeeblement. 

On October 10, 1898, the patient was admitted to the Upper 
Peninsula Hospital for the Insane, where she passed through 
several: periods with convulsions, followed by coma, in one of 
which she finally died. During her stay at the hospital no ade- 
quate cause was found for her disease; with the exception of 
indigestion and obstinate constipation, she seemed in good health. 
At times there were some oxalates and an excessive amount of 
uric acid in the urine, but otherwise the result of the urinary 
analysis was negative. The generative organs were also free 
from disease, and there was nothing to account for the disturb- 
ances occurring at the menstrual period. By treatment to re- 
lieve the condition of the stomach and bowels, the nervous 
symptoms occurring between her menstrual periods were mark- 
edly dintinished, and the convulsions disappeared, but the mental 
enfeeblement became more marked; coma also recurred at the 
time of menstruation; and on January 14, the first day of men- 
struation, she fell into a deep sleep, from which she never awoke, 
death taking place on the fourth day of menstruation. 

A full autopsy was made a few hours after death, and every 
organ was examined in detail, but the cause of death remained 
obscure. 

A microscopical examination of the various organs, with the 
exception of the kidney and brain, revealed nothing. The lesion 
in the kidneys was an acute nephritis of the degenerative type; 
and in the greater part of this organ it was in the initial state and 
not sufficient to suppress the function of the organ, as was shown 
by the quantity and the quality of the urine during life, and no 
doubt was secondary to some other cause. The lesion in the 
brain was limited to the layer of ganglion cells in the cortex of 
the frontal, central and occipital lobes. The blood-vessels were 
entirely free from any pathological conditions; the same was true 
of the fibrous tissue; the neuroglia cells were not increased in 
number and presented no change; the lesion seemed limited to 
the ganglion cells and their processes. 
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The cerebral cortical cells showed a great variety of changes 
in different stages of degeneration. 

Many of the smaller pyramidal cells showed peripheral and 
perinuclear chromatolysis, their outlines being indistinct or 
irregular. The achromatic substance was chromatophilic and 
gave evidence of granular and pigment degeneration. The nuclei 
were granular, deformed and eccentric. The processes of some 
of these cells were atrophic and varicose. The medium-sized 
pyramidal cells showed similar changes. In some of these cells 
there was only a subdivision of the perinuclear chromatic bodies 
into fine granules with the appearance of fine vacuoles in the 
peripheral bodies. Others had the well-known “ dusty ” appear- 
ance. Comparatively few cells were found in the more advanced 
stage of degeneration. 

The large ganglionic cells of the motor area showed a variety 
of pathological conditions. The changes in these cells were very 
irregular in character and distribution. In many cells there were 
rather marked changes in the chromatic substance. Some were 
very pale and deficient in chromatic substance. Ina great many 
cells there was a uniform subdivision of the chromatic body. 
But few cells were completely destroyed. 

In reviewing the clinical history and the pathological changes 
found after death, we believe that auto-intoxication played a 
prominent part in the causation of the lesion in the brain, as well 
as in the kidneys. We have a distinct history of defective diges- 
tion and assimilation, with obstinate constipation. Further, we 
have a family history of instability of the organism and weakened 
resistive power. All the symptoms point to a profound toxemia, 
from the fact that the convulsions and coma followed the dis- 
turbances of the digestive tract in the absence of any other 
pathological condition and promptly ceased when this condition 
was relieved. 

That the convulsions occurred only at the menstrual period 
does not prove that the toxemia was not continuous; it is a well- 
known fact that at menstruation the resistive power of the organ- 
ism is diminished and the poison has a more marked effect. 
That the causative agent was present in the system during the 
intervals between the convulsions was evident from the subjective 
symptoms which the patient described. Toxic agents may exist 
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in the body for many years without injurious effect, but when 
deterioration of the regulative action of the higher centers on 
the nutrition of all the tissues and on the functions of all organs 
begins, then the resistive power to such agents is lost and they 
produce disease. 

During all this process of decadence of the higher nerve- 
centers, it is not surprising that diseases and disorders special to 
the period should appear. The different ways in which a de- 
cadence affects the resistive quality of the brain and spinal cord 
to nerve toxines is best illustrated by studying those alcoholic 
cases that are past the prime of life and correlating their symp- 
toms, mental and bodily, with their ages, their heredity, etc. 
The most common cases are those in which persons have taken 
alcoholic stimulants freely, but not to excess, from their youth, 
who have no appreciable mental or bodily effects till they reach 
the age of forty-five or fifty, when their eyes and face become 
bleary, the hair becomes gray, the hands shaky, the memory 
and acuteness of mind fail, and the force of character lessens. 
What has happened? The nerve-centers—mental, motor and 
trophic—have suddenly lost their resistive power against the 
alcohol, and its full toxic effects on their functions have thus be- 
come apparent, and this because commencing decadence has 
begun and altered the quality, structure and energizing power of 
the neuron. An analogous condition was present in this case. 
The patient appeared old for her age, and there were many signs 
of an early decadence; her resistive power was diminished and 
finally lost, and the neuron succumbed to the constant attacks of 
toxic agents. Taking into consideration this and the time of life 
at which the disorder developed, the fatal result was a natural 
sequence. The progressive mental enfeeblement must be ac- 
counted for by the gradual degeneration of the ganglion cells, 
and the reason why this condition did not improve and the coma 
continued, under judicious treatment, was because these delicate 
structures were already permanently damaged and their action 
so depressed that they could not resist even a light attack of 
toxemia. Had not heredity played a part in this case, and had 
the decadence of the neuron been delayed, the patient might have 
resisted these attacks for many years; and later in life, when the 
resistive power had been lost, would have presented symptoms 
of senile dementia. 
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EPILEPSY WITH RETROGRADE AMNESIA. 


A MEDICO-LEGAL StupyY OF THE CASE OF Amos D. PALMER. 


By EDWARD COWLES, M. D., 
McLean Hospital, Waverley, Mass. 


The case of Amos D. Palmer, of Providence, who killed his 
wife on the night of February 12, 1899, presents some points of 
peculiar medico-legal interest. At his trial in June he was ac- 
quitted of the crime of murder on the ground of “ insanity,” 
though never before the act having been considered insane, except 
that he was generally regarded as somewhat mentally deficient. 
The management of the expert testimony by the court and 
counsel on both sides was unusual and creditable to them; and 
the elucidation by the defense of the nature and cause of Palmer’s 
irresponsibility for the crime gave the case a unique character. 

This study of the case being made from a medical point of 
view, its data will be presented here by following in a general 
way the order in which they came to the knowledge of the ex- 
perts for the defense. The prisoner was in jail at Howard, R. I., 
and the first two examinations were made by Dr. Geo. F. Jelly, 
February 25 and March 11; the writer was present on the second 
visit. Dr. Walter Channing joined us later, and his study of the 
“ Stigmata of Degeneration” in this case is published in con- 
nection with this paper, which the writer has the privilege of 
presenting as our joint report. The history of Palmer’s life, as 
known by others and told in part by himself, was then learned 
by us; this, with the main incidents of the homicide, may be 
summed up as follows: 


Amos D. Palmer was born in Providence in 1860; his parentage was 
most respectable. There was insanity in collateral branches of his 
mother’s family; her mother’s sister was insane, her father’s brother was 
eccentric, and his niece insane. The father of young Palmer dying a 
few years after the son was born, he grew up solely in the care of his 
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mother; she was a well educated woman, proud of her ancestry, reputed 
wealthy and lived well, but regarded as eccentric. A notable indication 
of this was thought to be the manner in which she brought up her son. 
She never sent him to school, but herself gave him what education he had. 
During his childhood and youth she kept him closely at home attended by 
a nurse; he was a weak and sickly child. She went with him when away 
from home, led him to church, etc., and had him sleep with her till he 
was 14 or I§ years old, and sometimes when he was older. He never had 
much to do with other boys, grew up with no occupation, and was con- 
sidered by those who knew him as physically weak and mentally defective. 
After he was 20 years old he had more liberty; he fell into bad company 
and became notorious for his drinking habits and sexual excesses. At 
the age of 31, after an intimacy of 2 years, under these circumstances, 
with a young, divorced woman, he married her without the knowledge 
of his mother, with whom he continued to live and who died 4 years 
later, leaving him $250,000. He then took his wife to his home and 
acknowledged her. He was fond of her; it was said that he was seen 
apart from her only on a few occasions during the remaining 4 years 
of their married life. His drinking habits abated; she made him stop 
drinking at bars. He says she had a high temper and was jealous of 
him; they sometimes quarrelled and she almost completely dominated 
him. He drank beer regularly at home and had whiskey in his cellar; 
but while she indulged him and herself in this regard, she habitually 
chided him, sometimes with reason and sometimes without, ii she 
thought he drank too much or was liable to do so. He was naturally 
an amiable, peaceful man. During the last 3 years the unpleasant occa- 
sions were rarer and they lived more happily than ever before. Within 
a few months before her death he had given her property to the value of 
$40,000. His young relatives had begun to visit them and, at the time 
of the tragedy, they were living in Cranston in a large house with few 
near neighbors. There had been some burglaries in the vicinity and, 
speaking of their fears in this regard, Mrs. Palmer told one of their 
friends that she had a revolver. On the 12th of February they celebrated 
the eighth anniversary of their marriage; four young people were invited 
to dine with them—a married couple, the wife being Palmer's cousin, and 
another couple soon to be married, the young woman being also his 
cousin. They came late—after 2 o’clock—being delayed by the stormy 
weather; Mr. and Mrs. Palmer had already dined. The two men drank 
cocktails, but Palmer did not; it being a cold day and having to attend 
to the furnace he drank whiskey three or four times in the cellar that 
afternoon, using a small glass and taking about one ounce each time 
The three men went up stairs to the billiard-room about § o'clock; the 
women went to Mrs. Palmer's room. The men had each a bottle of beet 
before going up, and by 8 o'clock each had consumed in all about three 
bottles of it. The others testified that there was nothing to indicate that 
Palmer was intoxicated, or to distinguish his conduct from what it usually 
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was. He played billiards as usual; but after the women joined them at 
8 o'clock his wife commented upon his poor playing and he made a 
dificult shot to show that he could do it. The company went away at 
8.30, Palmer helping his guests to put on their coats, talking with them 
of the coming marriage, while waiting in the parlor for the street car 
until they left. The testimony is positive and convincing that he showed 
no signs of being under the influence of liquor, but was sober and 
natural in manner, and on pleasant terms with his wife. They then had 
luncheon in the kitchen, the cook being present; she testified that Palmer 
spoke of hearing an unusual noise in the pipes and of going to fix the 
furnace, and that Mrs. Palmer told him he should leave such things to 
John (the coachman), and that he wanted to go down there to get a 
drink; Palmer replied that he fixed the fire as he wanted it and it was 
all right. It has been stated that later that night the cook said that he 
was under the influence of liquor at the time of the luncheon; she testified 
at the trial that he “ was not drunk at all, but appeared to have had a 
glass or two.” She also stated, at a previous examination, that after Mrs. 
Palmer remarked that John should see to the furnace, she took a notion 
she would go down herself, which she did, and that Palmer went down 
after her. At an early examination, the coachman also related that as 
he was going to fix the furnace, shortly before the alarm of the shooting, 
he was told by the cook that Mr. and Mrs. Palmer had just been down 
there together. With respect to the apparent conflict of the cook's first 
statement with her later one as to Palmer’s intoxication, it became 
evident she had a theory that this was the cause of his killing his wife. 
That the latter should have accused him of the intention of drinking was 
characteristic enough of her not to warrant the inference that she meant 
that he was then intoxicated; it appeared conclusive to Dr. Jelly, Dr. 
Channing, and the writer, in the final study of the case, that the weight 
of evidence was that Palmer drank only three to four ounces of whiskey 
and no more than three bottles of beer during the hours between 3 and 9 
o'clock and nothing before that time, during the day. The possibility of 
his having drank a considerable quantity on his last visit to the cellar 
before the latter hour is excluded by the presence there of his wife. It is 
pertinent to state here that it was his custom, every night, to take a 
bottle of porter from the cellar to his room to open it there, and for his 
wife to come there and drink it while sitting and talking with him just 
before retiring to her own room. An empty porter bottle was found on 
the floor near her dead body. It will be seen hereafter that these partic- 
ulars are of great importance in determining the naturalness of the 
circumstances up to a certain time in the events of that evening. 


At the time of the second examination of Palmer, March 11, 
by Dr. Jelly and the writer, the foregoing data were substantially 
presented, except the corroborative details that were learned 
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afterwards. The main facts of the chief event were stated: 
Shortly before 9 o’clock Palmer and his wife went to their rooms; 
at about 9.20 sounds of pistol-shots were heard; shortly after- 
wards Palmer called the servants and was found acting strangely 
and his wife lying dead upon the floor of his room; physicians 
and officers were called and thought he was intoxicated; and he 
was taken to prison in the morning. In addition, we had the 
assertion of Palmer that he remembered all that occurred the 
day before, including his carrying the bottles of beer up to the 
billiard-room about 5 o'clock, but that his memory stopped there; 
that he had a brief and dream-like vision of his wife lying on the 
floor, and his first recollection thereafter was of Dr. Hersey 
standing before him and handing some medicine to him. The 
physical examination made on the second visit gave negative 
results, except that his right pupil was somewhat larger than the 
left; there was at first a slurring of speech, and a general aspect 
that suggested paresis. He gave an account of having had no 
illnesses except delirium tremens some years before; and of two 
attacks of sunstroke: one was in the summer of 1897, when he 
fell from his wheel while riding with his wife, and lay by the 
roadside for half an hour, but he does not think that he was 
entirely unconscious; and the other attack was in the summer of 
1898, when driving he was taken suddenly ill and obliged to give 
the reins to his wife and was taken home. 

Upon the facts presented at this stage of the medical inquiry, 
the conclusion was reached that Palmer was congenitally de- 
fective, never had developed normal intelligence, and that his 
condition had been aggravated by excessive drinking and sexual 
indulgence. The question of paresis was disposed of as will be 
seen in Dr. Channing’s study of the degenerative aspects of the 
case. Its problem included several questions for solution: 

1. Was there a loss of memory by Palmer of the events de- 
scribed from about § to 11 o'clock on the night of his killing 
his wife, except the brief interval when he remembers seeing her 
lying on the floor? In other words, did he tell the truth, and if 
so, how is the amnesia to be accounted for? 

2. Was he intoxicated and in a state of alcoholic amnesia? 

3. Were the two attacks of “ sunstroke,” in 1897-98, related to 
the amnesia of February 12, 1899, as suggesting the question of 


epilepsy? 
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4. What relation to these had the occasional habitual appear- 
ances of absence of memory and “ vacant stare” during con- 
versation, described by his relatives? 

The first of these questions was convincingly answered through 
the tests applied in a number of lengthy examinations subse- 
quently made, in which Dr. Channing became one of the exam- 
iners. Our conviction was that Palmer was absolutely truthful. 
With his evident good breeding and amiable disposition, he 
showed a conscientiousness native to his character. Lacking in 
imagination, there was little power of combination; his memories 
were curiously stereotyped statements of concrete facts; what 
he remembered he knew, and when he did not recollect a thing 
he said so. He always told his story substantially alike, except 
with the natural loss of some minor details as time went on. 
After getting his consecutive history of his whole life, with care 
to ask as few leading questions as possible, the inquiries directed 
to any point in it, at the different examinations, always brought 
consistent answers; upon our referring to his previous state- 
ments of what he and others had said on many different occasions, 
he had a habit of saying “ or words like that.” After we became 
well assured of his truthfulness, we did not succeed in inducing 
him by leading questions to enlarge or change his account of his 
numerous experiences pertinent to the case. There was a certain 
artless lack of appreciation of the purpose of the inquiries. His 
statements in regard to what was testified to by others were 
always consistent with his truthfulness. This was so convincing 
that his counsel took the extraordinary course of placing him 
first upon the witness-stand in his own defense, when his story 
produced the same effect upon those who heard it; the same 
conclusion was confirmed in the minds of all the medical ex- 
perts, on both sides, in the joint examination of him that was 
permitted when the trial was stopped after only a part of the 
evidence in his behalf had been presented. 

Returning to the questions already stated as forming the 
problem of the case in the early stage of the medical inquiry, 
they were soon reduced to a single issue: Was the amnesia at 
the time of the homicide due to alcoholic intoxication or to 
epilepsy? Before our third examination, Palmer was questioned 
in regard to his early life as to why his mother did not have him 
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go to school, and if he remembered any illness, or anything like 
fits. His answer was: “ No, but my mother told me that I had 
convulsions.” He described what he remembered of those 
attacks when he was between 12 and 15 years old, and recollected 
that his mother told him he had been “ subject to convulsions ” 
before that age. A difficulty in following this and other inquiries 
at once appeared: his mother, the nurse in his childhood and 
youth, and the family physician were dead, and also the physician 
who attended him in the two attacks of “ sunstroke”’ in 1897-98. 

From this point in this study of the case it will be made to 
proceed more intelligibly by recounting first the testimony of 
others in regard to the incidents immediately connected with the 
homicide, in the few hours after 9 o’clock, at which time, as 
already stated, Palmer and his wife went to their rooms. These 
particulars are of the greatest importance in determining the 
diagnosis of his condition. The evidence indicates, it will: be 
remembered, that then there was no appearance of his being 
“under the influence of liquor,” and equally of there being no 
difference in his appearance and manner suggestive of an altera- 
tion of consciousness which might explain the amnesia. Follow- 
ing these particulars, a review of the history of epilepsy during 
his lifetime, and his own returning memories after the homicide, 
will complete the data for discussion. 


ae 


At about 9.20, the cook, sitting in her room, with doors closed between 
front and back hall on the 2d floor, heard a sharp pounding noise 4 or 
§ times; she heard Mrs. Palmer scream and Mr. Palmer's voice, but could 
not hear what was said. In a few minutes Palmer opened the door 
leading from front to rear hall, looking excited and frightened, and said, 
“Mary, did you hear that?” She asked what was the matter and he 
answered, “I don't know, I'm afraid I’ve killed her.” She went into 
his room, saw the pistol lying there, and found Mrs. Palmer lying on the 
floor with her head on a hassock. The cook said, “ Mr. Palmer, what 
have you done”; he said, “Twas her that tried to kill me first.” “ Oh, 
what have I done, what have I done!" They were both in night dresses 
with bath robes over them; Mrs. Palmer had on shoes and stockings. 
She lay as if she had fallen backward, with clothing not disarranged, 
her head upon a hassock. There were found afterwards no signs of a 
struggle or of disorder in the rooms. Her clothing and jewelry worn 
that day were in their proper places... The cook went to call John, the 


‘The position may be understood by noting that, with the head of the 
bed standing against one side of the room, Mrs. Palmer used to sit by a 
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coachman, who testified that he went up and found Mr. Palmer standing 
in the hall about a foot from the door of his room without any clothes 
on, back to the door, and his arms up in the air. Another servant testified 
that she heard him screaming at that time. After a minute, the coachman 
says, ‘I asked, ‘ What is the matter? what is the matter?’ and he turned 
on me in a wild rage and said, ‘Who are you? who are you? who are 
you?’ I said, ‘I am John, don’t you know me?’ It was 3 or 4 minutes 
before I could make him understand who I was. He knew me by spells 
and then he would go off. He said, ‘What have I done? what is the 
matter?’” The coachman got Palmer into his room where his night 
clothes were found lying on the floor and helped him to dress. The 
revolver was lying on the bed; Palmer picked it up and said, “ I will shoot 
myself.” John said, ‘“ Don’t do it, have some sense,” and Palmer dropped 
it on the bed. John put it in his coat pocket and later carried it away. 
After that Palmer went to the bureau and took out another pistol, and 
said, “I will kill myself.” John again said, “ Don't do it,” and this 
pistol was dropped on the bed; it was afterwards found to be out of order. 
About this time Palmer said, “ Have I killed my wife?" ‘* What have I 
done?” “ Have I killed my wife?” These expressions were repeatedly 
made; he was taken across the hall to the sitting-room. John was 
alarmed at Palmer's appearance when he found him in the hall—he 
appeared wild and bewildered, dazed and tremulous, and in some other 
condition than he had ever seen him in before, in his 12 years in the 
family. Palmer did whatever the coachman directed. 

John then insisted on Palmer’s telephoning for a doctor, telling him 
the number to call; Palmer called, “‘ This is Amos D. Palmer, I believe 
I have killed my wife. I leave it all with you.” This was after 10 o'clock, 
and Dr. Hersey came about 11 o’clock. Dr. Perkins came at about 11.30. 

Dr. Hersey found Palmer standing with the coachman on the stair 
landing; Palmer seemed surprised to see the doctor, appeared in a dazed 
condition, and did not seem to realize what was going on; he was not 
violent at that time. Dr. Hersey found Mrs. P. lying on the floor, as has 
been described; told Palmer she was dead; he was vety much excited and 
continued so for two hours after that, and had to be followed from room 


table and drink the porter at the opposite side of the room where Palmer 
could see her as he lay on the bed looking over the foot of it while 
talking with her, as was the custom. Near the head of the bed was the 
high bureau, in the top drawer of which the pistols were sometimes kept. 
Her body lay obliquely alongside the bed, with the head nearer to the 
bureau than the feet; near them lay an empty porter bottle in the direction 
toward the place where she is supposed to have been sitting. Palmer says 
that about six weeks previously the pistols were in the place described, 
and he has no recollection of having seen them afterwards. The medical 
examiner reported that five bullets entered the body; one entered the 
left arm; one went through the heart, and others passed near it. 
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to room; he wanted to go out of doors, and said repeatedly, “ Doctor, why 
did I do it?” and that he wanted to kill himself; seemed to be suffering 
from nervous shock; kept moving about the room; was given doses of 
bromide of sodium; he became gradually calmer, and about 1 to 2 o'clock 
was rather quiet, but before that time the doctor couldn't get much out 
of him. After that Palmer said he had 4 drinks of whiskey, and some 
beer afterwards, that must have knocked him out; that he didn’t recollect 
his friends going away, but remembered being in the billiard-room drink- 
ing beer, and he appeared as one affected by alcoholism and nervous 
shock; he smelt of liquor. From 1 to 2 o'clock he answered questions 
very well, but the doctor couldn't get out of him what happened during 
the evening. Palmer said it was all a blank after going up to the billiard- 
room, and asked the doctor to explain it. Following the announcement 
of his wife’s death Palmer changed from his dazed, spiritless condition to 
one of excitement. Dr. Perkins, medical examiner, arrived before 12 
and found Dr. Hersey sitting beside Palmer and holding his hand. He 
testified that Palmer would get up and walk across the room, repeating, 
“Why did I do it? why did I do it? I couldn't have done it.” It was 
impossible to get any explanation from him of what led up to the act. 
Dr. Perkins thought Palmer was suffering from acute effects of alcohol 
and remorse for what he had done; thought he knew he had done it, 
when saying, “ How could I do it? I couldn't have done it.” Dr. Perkins 
said his memory appeared to have stopped in the billiard-room and to 
have begun to return after Dr. Hersey came; sometimes he remembered, 
and then did not remember; he could talk rationally most of the time and 
there was no stupor; the evidence of alcoholism was “ his own statement, 
smell of breath, and general appearance consistent with it.” 

The chief of police, who came about 1.30, testified that he thought 
Palmer appeared rational and that he did not see any evidence of liquor, 
but that Palmer said he had drank some. Another officer knew that 
Palmer had been drinking, because he could smell his breath, but he 
was rational. He was given some coffee between 3 and 4 o'clock and 
then was sick and vomited. He repeatedly said, “ Did I do it? how 
did I come to do it?” He would come up to the officer spoken to, and 
put his hands on his shoulders, repeating these words. In the early 
morning he was taken away to Court and sent to jail. The theory of the 
Government was, that the crime was committed by Palmer while under 
the influence of alcohol. Palmer himself had no other theory to offer, 
but this did not satisfy him; the amount he drank was not sufficient and 
he conjectured that it was taking beer on “top of the whiskey” that 
made the trouble, or the extra strength of the “Mt. Vernon” brand. 
This latter point was brought out at the trial, but, though in favor of 
the prosecution, if true, appeared to have no importance. 

The manifestations of epilepsy were explicitly testified to by witnesses 
who knew Palmer from his early childhood when they were boys. Three 
credible men, who were his neighbors and playmates for a number of 
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years, remember him as sickly and puny, subject to strange attacks, having 
a nurse to take care of him and rarely being allowed to leave his own 
premises. This was when he was 6 years old and upwards. They 
remembered that on many occasions, when playing together, young 
Palmer would suddenly laugh, cry out, jump up and clap his hands; some- 
times he would run into the house and the nurse would come and say he 
could not come out again, or they would call the nurse. Four or five 
occasions were remembered when, beginning with the actions described, 
he fell to the ground, was rigid, and the nurse came and carried him in. 
Other witnesses, including the milkman, knew him during all his child- 
hood; the latter when taking Palmer to ride on his wagon saw like 
attacks when he would “become pale, turn purple, and quiver,” and 
would have to be taken home and carried into the house. These attacks 
occurred up to the age of 14 to 16 years. It was understood that he did 
not go to school because of his mother’s fear that he might have convul- 
sions. The family physician was in frequent attendance. Palmer himself 
recollects three severe attacks when he was 12 to 15 years old. His 
memory of the last one enables him to describe it: “ In the evening when 
lying on the couch suddenly an all-gone feeling came over me such as I 
had before when I was to be very sick.” “I lost myself entirely all night.” 
“T had trouble to catch my breath and became unconscious.” “I was 
frightened and thought I was dying, cried out just as I was going off.” 
“ My mouth felt swelled up and sore afterwards.” “ Mother told me I had 
convulsions and was very sick, and the doctor had been with me all night.” 
She told him he must be careful about what he ate because he had convul- 
sions. The doctor said he must not cat much meat. He remembers no 
more “convulsions” after he was 15 ycars old; for some years after that 
he would cry out in the night, and wake up frightened in bed, and his 
mother would come to him; two or three times he was found by her at 
the window and waked up. He remembers that sometimes on waking in 
the morning his mouth was sore. At the age of 21 years he felt faint and 
fell on the sofa in his room. During the subsequent years of his life he 
had “ faint turns,” how often he cannot tell, but not frequently, when, he 
says, “I would feel all-gone as if I would collapse, and as if I would be 
going to have a convulsion. The feelings would remind me of those 
when I had one.” When alarmed by these occurrences he would some- 
times be careful about his diet and refrain from eating meat for a time 
He never liked to speak of these experiences. 

After the apparent cessation of the major attacks, when he was 15 
years old, the manifestations of epilepsy appear to have continued chiefly 
in the form of sensory or psychical equivalents, of which he has little 
memory, except on some recent occasions. An important witness was 
the barber who attended Palmer frequently at his home in Providence 
for a number of years after 1885. Once in that year, when Palmer was 
25 years old, he complained of feeling ill and suddenly cried out,“ Oh! 
Oh!” stiffened in his chair, threw his head back, his face looked purple. 
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and he struggled. His mother said he was ill. This was the only attack 

of that kind the barber ever saw, but he testified at the trial to other 

* peculiarities” in such a way as to seem to think that Palmer had very 

1 frequent “attacks.”” As this testimony has been criticised it is well to 

note here that a subsequept explanation made by the barber to the writer 

shows that the “vacant stare”’ and “dropping jaw” mentioned as 

“ peculiarities ” were merely what has been observed by others as habitual 

to Palmer; also the peculiar movement of hair-clippings rubbed in the 

ty hands were what everyone can see, but that Palmer frequently laughed 

\) | at it seemed peculiar and foolish; but it was of possible significance that 

al on a few occasions in 12 years Palmer would point to some article and 

* break out and say, ‘Isn't that furniture moving?’” Ona few occasions 

y | he said, “I think there is something the matter with me, I guess I see 
double.” 

It has been stated that Palmer had two attacks which he called sun- 

stroke. The first was in 1897; he says his head felt bad, he had no 

} control over himself and fell from his wheel; his wife was with him and 

i he lay by the roadside half an hour, but not entirely unconscious, and 

had not been drinking. He got home with difficulty. The doctor, who 

has since died, instructed him to be moderate in his way of living; and 

that he must eat very little meat, he must not get excited, and if he was 

not careful he would have a worse attack. The second attack remem- 

bered by Palmer, in 1808, was testified to by a witness who saw him in 

the carriage reclining on the back seat partly supported by another per- 

son; he looked pale and almost lifeless. Mrs. Palmer and his friends were 

alarmed and excited; some ice was put upon his head. He was taken 

iy home and the doctor was called; Mrs. Palmer said, “ He has had one of 

e I those bad spells.” Palmer remembers that on several occasions since 

i ¢ ; 1897 he has found blood in his mouth on waking in the morning, and 

aaj | his tongue was sore. This occurred once while he was in jail; but he 

| never said there was foam in his mouth. In the two months before the 

i homicide he was ill with influenza, suffered from insomnia, and during 

the two weeks previous he waked a number of times in the night 

“ frightened and shaking.” In April and May, while in jail, he had two 

. brief attacks of diplopia for to or 15 minutes; remembers another one 

some time before, while reading a newspaper in an office in Providence; 


y he had headache, saw everything double, and had to stop what he was 
| doing each time. This has happened to him twice, slightly, in Butler 
‘ Hospital within two months after the trial, but not subsequently at the 
\B« time of this writing; his general health has greatly improved since being 
there. 
rig | i The data of the case, so far stated, include substantially all the 
i4 Pit evidence relating to the question of Palmer’s condition on the 
4 ae, night of the homicide: whether he was intoxicated and had an 
| a 2 attack of alcoholic amnesia, or whether the evidence that he has 
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been an epileptic from childhood, is entitled to consideration in 
explaining his act? Upon this latter point his further account of 
his experiences that night have an important bearing. The dis- 
orders of consciousness that he describes are themselves evi- 
dences of epilepsy to be studied and given their due weight. 


Palmer's account of what occurred up to about 5 o’clock is substan- 
tiated, except as to the amount of whiskey he drank; his own statement 
and the absence of the effects that a larger quantity should have pro- 
duced are to be accepted as sufficient evidence. He has no recollection 
of what happened from the time of going up to the billiard-room until 
after it o'clock, except the brief interval when he saw his wile lying 
on the tloor. Upon close inquiry it appears that his memory did not 
stop abruptly; it is hazy as to his going up, and possibly being in the 
room. He says, “ The next 1 remember I was bending over my wife. 
I saw her lying there and I have an indistinct recollection of putting a 
hassock under her head and seeing a bottle lying on the floor.” “I 
thought something awful had happened and I said, ‘My God, Addie! 
She’s not dead!’ or something like that; then everything left me as I 
stood up.” He has always said he saw nothing else in the room; on 
being cross questioned when testifying, he said he thought her dress was 
something light-colored. He could not recall her face; he said this many 
times in the medical examinations—that he tried very hard to remember 
how she looked, but never could see her face, though he could remember 
other people’s faces. He always described the vision as indistinct and 
dream-like. After that, he says, “ The first impression was that I seemed 
to be walking up and down and then someone stood before me handing 
me some medicine. I thought it was a doctor.” “ He gave it to me 
several times.” “ Then two other men came in; I did not know them; 
they said something about its being a tough night. I got the impression 
that one was an officer. Then her little dog came in and he came with 
ears down, and he licked my hands and face and I said, ‘ My God, he 
knows something has happened.’ He started to go where my wife was, 
and I said, ‘My God, he is after her, don’t let him go in there’; and I 
boohoo’d right out.” “ Then, it seems to me, that I went into the billiard- 
room, the two officers and myself. I took the cigars out of the box and 
leit them for the men to smoke. I laid down in the billiard-room, but 
I could not keep still. Then we went down to the sitting-room; I lighted 
the gas-log and I kept walking up and down and they kept watching 
me; I went to the water-closet and one of the men followed me; I 
wondered why. I felt awful bad; they talked, but did not say much to 
me.” Palmer's account further indicates the gradual clearing of his 
memory till he left the house in the morning. He said good-bye “ when 
they helped me on with my coat. It was getting awful; I realized it more 
and more as if something awful had happened and as if someone else had 
done it, but that I was to blame for it; I could not get myself into it.” 
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He described circumstantially the drive to the court-room, and what was 
done and said there; after that he realized more what had happened, but, 
he says, “It did not seem as if it could be me; I did say, ‘My God, I 
<1 would not have hurt a hair of her head.’ I partly realized that I had 
" ee done something and that I was somehow to blame for it.” 


pio The foregoing account reproduces very fully the details given 
HLS | by Palmer marking the beginning and end of the period of 
fy ’ amnesia, and indicating that his memories, partial at first, gradu- 
> | 1 ally became more complete. The story told a month after the 
/ event naturally lacked some particulars that he would have re- 
| membered earlier; it was noted later that there was a further 
j i. fading out of his memory of minor details, but it was consistent 
and there were no additions. It appeared conclusive from all 
| the evidence that Palmer had been an epileptic from early child- 
| hood, but that in the later years of his life the disease had been 
manifested mainly by certain sensory and psychical equivalents, 
and there is much probability of some nocturnal attacks. There 

| is, certainly, ample reason for considering epileptic as well as 
alcoholic amnesia in making a differential diagnosis of his con- 


ri dition at the time of the homicide. 
Se The question of epilepsy presents problems that have become 
yi well defined in the study of this disease. With respect to the 
|. Bay main question, as to whether it is consistent with the known 


facts to ascribe Palmer’s sudden violence and homicide to an 
attack of epilepsy, it is hardly necessary to cite the numerous 
authorities whose observations and opinions establish the con- 
clusion that epileptic seizures of that character frequently occur. 
Epileptics, though not having well-marked major attacks for 
years, may show the continuance of the disease by its manifesta- 

tions in nocturnal attacks and in a great variety of forms of 
| epileptic equivalents. In Palmer’s case the “ faint turns,” “ all- 
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gone feelings,” “seeing double,” etc., constitute symptoms re- 
garded as characteristic of epilepsy in many recognized cases. 
It is not uncommon for the minor attacks to consist of, or to 
begin with, vertigo, or headache, or brief ‘“ absences,” or dis- 
turbances so slight as to be unrecognized, and yet sometimes to 
be followed by very great disorders of consciousness. The con- 
dition may be such that the patient, with a certain degree of 
consciousness, performs actions habitual to him in an automatic 
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manner; or he may wander away and so conduct himself as not 
to attract attention. Again, as is well known, the automatic 
actions are sudden outbreaks of rage or fear with impulsions to 
brutal homicidal acts. Suicidal impulses also occur in these 
conditions. Striking mental disturbances of variable duration 
sometimes occur just before the attack, with violent hallucina- 
tions and fright. The automatic condition after the seizure may 
be very brief and occupy but a few minutes; or it may continue 
for hours or days, and in some cases a much longer time. While 
in this state the patient may be excited, bewildered and confused, 
and appear as if intoxicated. The recovery may be gradual. It 
is admitted that unconsciousness is a fundamental characteristic 
of epilepsy, and, as a rule, that the epileptic does not retain a 
single recollection of the acts performed during the impulsive 
crisis; but it appears sometimes that the patient is fully con- 
scious of the acts he commits and remembers them. ‘The impulse 
to their commission is none the less irresistible, and is associated 
with acute mental suffering.” The memory may also be patchy, 
with obscure and dream-like recollections, more or less clear and 
prolonged, of single acts or occurrences while in the epileptic 
state.” 

In the study of the hypotheses of alcoholism and epilepsy in 
the Palmer case, the latter was strengthened as the inquiry pro- 
gressed to its conclusion. But questions arose at the outset as 
to his condition during the four hours preceding the outbreak: 
Did the attack begin at 5 o’clock or at 9.20? How was the 
amnesia related to the epileptic seizure? Palmer was so un- 
changed in appearance and manner until 9 o'clock as to make an 
earlier onset improbable. The inquiry was thus directed to the 
literature of epileptic amnesia and alterations of consciousness. 

There is a general absence of any mention of retrograde 
amnesia in epilepsy in articles or treatises on the disease in our 
language. Th. Ribot, in an article on memory,‘ refers to the 
well-known phenomena of “ mental automatism ” in epilepsy, but 


* Féré, Twentieth Century Practice, vol. X, p. 606. 

* References on the general subject: See Gowers, Epilepsy and Chronic 
Convulsive Diseases; Hirt, Diseases of the Nervous System; Clevenger, 
Med. Juris. of Insanity; and Féré, Epilepsies et Epileptiques 

*Tuke’s Dict. of Psychological Medicine. 
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only mentions the retrograde form of amnesia as attendant upon 
accidents, cerebral shock, etc. In other articles in Tuke’s Dic- 
} tionary, the discussion of masked epilepsy, automatic acts, etc., 
ei} includes no reference to retrograde amnesia. 

‘i Féré describes the amnesia of epilepsy as presenting several 


varieties. Most patients preserve some recollection of the pro- 
} dromata, and the phenomena of the aura; and some recall having 
ane felt or seen the convulsive movements of their arms, or remember 
; 1; | having heard their cry. But “ others, on the contrary, present 
je a retroactive amnesia which comprises recent occurrences. 
A Several forms of amnesia may be observed in the same patient 
} following different attacks; the retroactive amnesia has several 
times appeared to bear a certain relation to the severity of the 

| attack.” 
Alzheimer,’ in an article on retrograde amnesia in epilepsy, 
‘ refers to the numerous reports in the literature showing that 
, after traumatism and hysterical attacks, a lapse of memory for a 
ole more or less protracted period preceding the traumatism or the 
attack may occur; this retrograde amnesia may be confined to 
individual acts, or a few hours, or it may comprise days and 
months; and, as it seems, it may sometimes take in the whole 
ly j preceding life. He remarks that little attention has been paid 
F to the retrograde amnesia occurring in conjunction with epileptic 
Bt paroxysms (Féré and Sollier). Mentioning first the common 
bial forms of amnesia merely comprising the time of the attack, or 
li) | the equivalent of an attack, he proceeds to discuss the rarer 
forms of retrograde amnesia occurring in peculiar mental condi- 
' tions following epileptic paroxysms. The question is whether 
the attack, after which a period of amnesia extending further 
back than the attack itself is observed, was preceded by a dis- 
turbance of consciousness (pre-epileptic confusion) or not. In 
al ' order to prove the absence of pre-epileptic confusion, it is neces- 
ed sary to show that the patient presented no evidence of disorder 
: of consciousness before the attack. Describing the amnesias 
ink associated with the paroxysm, or an equivalent of one, he men- 
+h j wi tions among the differences in different cases those that are 
eae permanent or more or less complete, or those in which the recol- 


* Féré, Epilepsies et Epileptiques, p. 94. 
* Allg. Zeitsch. f. Psychiatrie, vol. LIIT, p. 483. 
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lection is absent immediately after the attack but may return later 
to a certain extent, or in which the recollection of events that 
have passed during the attack is present as the patient is coming 
out of it but becomes more and more faded. [But the character- 
istics of the memories which belong to the time of the paroxysm 
are that they will be dream-like, indefinite and incomplete; while 
the memories which were lost by retrograde amnesia are, on their 
reappearance, sharp, clear and definite. Alzheimer reports three 
cases in which the amnesia of the retrograde type afterwards 
disappeared, but he notes the fact that the memories are some- 
times permanently lost, referring to a case reported by Strumpell.’ 

Alzheimer’s cases were (1) a patient who had after attacks two 
retrograde lapses of memory; one that extended over four weeks 
and cleared up after one week’s duration; the other covered a year 
and a half before the attack, and memory began to return about 
three weeks after it; (2) a patient whose amnesia extended over a 
week previous to a series of attacks occurring in three days, and 
cleared up twenty-one days later; (3) a patient who had a series 
of attacks within six days followed by an amnesia that extended 
back two weeks before they began, and which cleared up three 
weeks after the attacks. 

Strumpell’s patient had a short series of attacks in one day; 
there was a loss of memory extending back three months before 
the seizures; and it was still continuing thirteen months later 
when the last information from the patient was heard. 

Paul," reporting a case of retrograde amnesia following puer- 
peral eclampsia, refers to its occurrence in epilepsy. 

The diagnosis of alcoholism made on the night of the homicide 
had for its data substantially only the immediate facts then 
observed or learned from Palmer himself and the servants. 
There was no knowledge of his epileptic antecedents; it does not 
appear that epilepsy was then considered. It was quite natural 
that the severity of the mental disturbance, which resembled in- 
toxication in some particulars, should suggest a considerable in- 
dulgence in alcohol; it was indeed necessary, considering his 
former tolerance of it, to assume that he drank much more than 


* Deutsche Zeitsch. f. Nervenheilk., Bd. VIII, Heft 5 and 6 
* Archiv f. Psych., vol. XXXII, p. 251. See abstract of case, Bost. Med. 
and Surg. Jour., Aug. 17, 1899, p. 165. 
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he said he did if that must be considered the essential cause. 
In favor of alcoholism was the “smell of breath” and of the 
vomitus, and the interpretation then made of the mental symp- 
toms; but if these are explained as bearing a close resemblance 
to epilepsy this fact is as much in favor of the latter as the for- 
mer. Against alcoholism are the corhparatively small amount of 
alcohol taken during the six hours before 9 o'clock and that the 
effects which had been produced by it at that time were too small 
to account for the sudden outbreak of violence within the next 
half hour.. Neither is it adequate to explain an amnesia running 
back more than four hours before the attack and ending sharply 
enough to cause a notable change of manner and appearance. 
But it is more than probable that what Palmer is known to have 
drank, and his companions also, was enough to produce the 
symptom of “ smell of breath” in any one. It should be granted 
also that “in cases predisposed to epilepsy even moderate doses 
of alcohol may produce the most severe psychical disturbances.” 
But this does not conflict with the fact that Palmer may have 
drank to excess many times before without an epileptic seizure as 
a sequence. The hypothesis of acute alcoholism as explaining 
his condition during the night after the sudden and violent out- 
break is not satisfactory and conclusive; it was the one first 
offered by “ common sense” to both prosecution and defense in 
the case, but it did not then give any weight to the possible fact 
and effects of epilepsy. The facts justified an inquiry for a better 
explanation than alcoholism. 

The diagnosis of epilepsy has for its foundation the fact that 
Palmer has been subject to that disease from his early childhood 
The continuity of the history of epilepsy during his last eighteen 
years was not well brought out because of his poor memory for 
incidents of his life except striking events. He did not remember 
the one typical attack witnessed by the barber fourteen years ago, 
but the evidence given by himself would satisfy any medical in- 
quiry that he had occasional “ faint turns’ during subsequent 
years when he felt as he did when he was “ going to have an 
attack "; and they were of such a character as to be likely to 
escape ordinary recognition. Those who knew him most inti- 
mately are dead. In the nature of the case, he is more likely 


* Kraepelin, Psychiatrie, 6th ed., 1899, vol. I, p. 40. 
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than not to have had more recognizable attacks than he recollects 
previous to those he called “ sunstroke,” which there is reason to 
believe his attending physician regarded as epileptic. While the 
attacks have usually occurred far apart, the evidence indicates 
that in whatever form they may have happened, they have been 
tending to be more pronounced and frequent in the last two or 
three years; a tendency, however, naturally abated under condi- 
tions of a better regulated life. 

The paroxysmal and violent character of the attack at the time 
of the homicide is most consistent with epilepsy; all that he is 
then alleged to have said and done, and what he himself says, 
are consistent with the epileptic state. The statements of the 
two physicians—who saw him in the process of recovering from 
the attack—that his memory appeared to have stopped in the 
billiard-room and to have begun to return after Dr. Hersey came: 
that sometimes he remembered and then did not remember; and 
that he had a brief, indistinct recollection of seeing his wife lying 
on the floor; refer to phenomena well known in epilepsy. It was 
of like character that during the automatic state of the attack he 
should know with varying clearness, and then seem not to know, 
what had happened; the same is true of the action of his mem- 
ory from the time of its beginning to return when the doctor 
gave him medicine and when he began to change from being ex- 
cited and confused to being “rational” with no appearance of 
“frenzy,” but with a varying cloudiness of memory and under- 
standing of what he was told he had done. As the physicians 
who examined him have seen the later fading of his memories, 
there were two lasting impressions made upon his mind that he 
does not lose: the “coming to himself” and seeing the doctor 
standing before him; and, afterwards, the incident of his wife's 
little dog coming to him with actions unusual for it; he never 
speaks of this without emotion. Comparatively the sense of 
reality of seeing her lie dead on the floor is so much less, that in 
speaking of this he is less affected. 

In regard to the onset of the paroxysm, how it began will never 
be known, and can only be conjectured. His fright and belief 
that his wife had tried to kill him first are not difficult to credit 
as being a part of an hallucinatory delusion that might have 
ushered in the attack; his amiable condition so shortly before, 
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the peacefulness of the customary progress of affairs in the room, 
and the certainty that he made ready the bottle of porter and that 
his wife drank it, which must have occupied the time till close 
upon the shooting, demand the sudden intrusion of some terrify- 
ing belief that could so greatly and suddenly change the man.” 
The other epileptic characteristics of the attack being granted, 
there is nothing incredible in the first manifestations as belong- 
ing to its onset. But next to the suddenness and violence of the 
outbreak, in the absence of other satisfactory cause for it, the 
most conclusive feature of the whole attack was the behavior of 
the amnesia, and the patch of dream-like recollection in the midst 
of the act. The retrograde amnesia is further proven by the ab- 
sence of all evidence of disturbance of consciousness that can be 
construed to be a pre-epileptic confusion. 


Other conjectures also offer themselves as to how the trouble began; 
they need to be mentioned to avoid the appearance of their not having 
been considered. Supposing that “ some kind of a quarrel arose between 
Palmer and his wife,” it is incredible that he voluntarily and in his right 
mind took the pistol from its place to shoot her. It was near to this 
place that her body lay. But, supposing, again, that instead of his being 
seized with an epileptic hallucination, and taking the pistol to protect 
himself against imaginary danger, causing her, after drinking the porter, 
to leave her customary place and go to disarm him; and then assuming 
that he, remembering all the circumstances, could say that she becoming 
violently angry ran to get the pistol, threatening to shoot him; it 
would not be incredible im the light of previous occurrences A 
suming this, it must be assumed, further, that he seized the pist 
from her hand and shot her im his fear and excitement, believing 
she treed to kill him first. The question would then arise, if his 


fear and the realization that he had killed her (a realization of which 


he had been entirely capable twenty minutes before) would have been a 

sufficient sl k to produ 1 mental state of automatism and cause an 

amnesia retrograding four hour ind ntinuing two hours thereafter 

Ther lowes ti explanation account for the epileptic characteristics of the 
b svcd that be nee shot at her In the medical examu 
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period of automatism, the patchy memory, the manner of its recovery? 
Or, on the other hand, accepting the epileptic state as manifest, was the 
attack of epilepsy itself brought on by the mental shock of the scene? 
In answer, it seems conservative and reasonable to point to the direct and 
observed manifestations so strikingly epileptic in character, and to accept 
these as determining the fact. Thus. as this happened in an epileptic 
person, there is afforded the best explanation not only of the observed 
phenomena, but of the peculiar amnesia. The preponderance of the 
evidences of an epileptic attack is so well established that it does not seem 
necessary to prove at what moment it began in the course of the incidents 
attending its onset, however reasonable present conjectures may be as to 
what they were. In the last resort, there was in this case an “ attack” 
with retrograde amnesia in a person who has been subject to epilepsy all 
his life; these facts are indisputable. 


The weight of evidence was believed by the physicians called 
by the defense to be conclusive that Palmer was irresponsible 
for the crime with which he was charged; and that when lhe 
killed his wife, he was in an epileptic attack.” 


" Through the courtesy of Dr. Blumer, the writer visited Mr. Palmer at 
the Butler Hospital thirteen months after the homicide; this permits this 
latest information of the case to be noted here. Palmer was greatly 
improved in health, had gained in weight, and with his daily exercise in 
long walks, driving and wheeling, he looked hardy and well; he said he 
was better for the change from his bad ways of life for years before he 
was brought to the hospital. He was asked if he could not remember 

mething more of what happened last year. He said that he could not, 
hough he had tried very hard to do so;—“ and about that night, — 

(a guest of the evening) said a little while ago it was very strange that 
could do such a thing when I was all right such a little while be- 
re’ “T can’t make it out at all. If I only knew how it begun I could 

tell something about it.” “ Could I have had more whiskey than I know 

ibout? T've wondered what I did after they (the guests) went away, and 
| took more when I went down cellar that last time.” When told that 
wife went with him, he evidently had no memory of it, and said: 

Well, it must have been that Mt. Vernon whiskey said, when 

bought it of him, that it was too per cent.” He adhered literally to 

former statements of the amount he drank during that day. When 


ked if he had had any nervous feelings since he came to the hospital, 


repled N nothing at all, except seeing double those two times 
t summer that | told you about: they were very «lis ind didn't last 
ne: Lam feeling better than for a good many vears be t l came here.” 
Palmer still has the theory of aleoholan with tl me weak ap 
ition, that was apparent t veat i the w ‘ flair, and of the 
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The counsel for Palmer based their defense upon the foregoing 
conclusions. It was the conviction of the absolute truth of his 
statements that led to his being placed first upon the witness- 
stand in his own defense as has been stated, and absolutely with- 
out instructions. It was a part of the quality of his mind that 
he had small invention, and little could be got out of his mind but 
concrete memories; he went very little into the reasons for 
things, and told the same unvarnished story to any one who 
might ask. It was this unique feature that gave the case its sure 
foundation; those who studied him most carefully were forced to 
this conviction, and there could have been but few of the people 
in the court-room who did not soon accept it after he began his 
story. 

After the testimony for the defense had been partly introduced, 
a conference of the experts was arranged, as had been desired 
from the beginning of the trial by those on both sides. An 
afternoon was devoted to an examination of Palmer by the ex- 
perts for the State, and to the consideration of the testimony, 
some of which had not yet been introduced in court, including 
matters that had come to the knowledge of the experts for the 
defense that had the value of medical evidence. 

The result of this conference was a ready agreement to the 
irresponsibility of Palmer, and that he was insane. The experts 


experiences. At the same time his appreciation of kindnesses shown him, 
his amiability and desire to please others, his patience under circumstances 
of which he feels the painfulness, and the correctness of his conduct, sus- 
tain the estimate of his character stated in the beginning of this paper. 
It is interesting to consider that Palmer not being vicious by nature, it 
is not alone that he fell in with baneful associations, but that his natural 
unfitness to cope with them was increased by the tender protection given 
in his youth by his mother because of his disease. It is evident that 
there was a decided tendency to the abatement of it, as he came to adult 
life, and if he could have been under stronger wholesome influences and 
guidance, he might not only have lived respectably, but with more free- 
dom from the effects of his malady. Now the radical change of the last 
nine months in his habits and manner of living, and his amenability to 
control, already indicate that he may enjoy a greater immunity from his 
disease than might have been expected; the absence or rarity of epileptic 
manifestations in any form, under favoring conditions, would not be 
unlike this disease and furnish no proof against its more active existence 
heretofore. 
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for the State were not ready to adopt the conclusion, but did not 
deny it, that the homicide was committed during an attack of 
epilepsy; the time was too brief for a review of the data of evi- 
dence, and of the authorities in support of that diagnosis and 
explanation of the occurrence of the act. This study of the case 
and the inquiry here presented will permit such a review. 

The following report was addressed to the Attorney-General, 
prepared by the experts for the defense with certain modifications 
suggested by those for the State, and was agreed to and signed 
by all the members of the conference.” 


“We, the undersigned, having examined Amos D. Palmer as to his 
mental condition, with reference to the indictment against him for the 
killing of his wife on the night of February 12, 1899, hereby report that 
we jointly agree in the opinion that he is the subject of mental disease, 
and that the act was committed under the influence of that disease; and, in 
our opinion, he is therefore not responsible for his homicidal act, and 
proper measures should be taken to protect him and the public from 
further consequences of his mental disease.” 


The following report was also made to the Attorney-General 
by the experts for the State: 


“The undersigned physicians, appointed by you as Attorney-General 
of Rhode Island, to assist and counsel the State in the trial of Amos D. 
Palmer, at present under indictment for the murder of his wife, have this 
day examined the said prisoner at length; have consulted with the medi- 
cal counsellors for the defense; have reviewed the evidence submitted 
and the facts obtained in relation to said prisoner yet to be presented in 
evidence, and as a result thereof beg to submit the following opinion: 

We believe that the said Amos D. Palmer, on the night of Feb. 12, 
1899, at the time said Palmer shot his wife, was irresponsible by virtue 
of mental incompetency and a state of unconsciousness and impaired will. 

We recommend that said Palmer should be acquitted for the reasons 
herein stated, but as his mental incapacity is incurable, appropriate 
measures should be taken to protect the public and himseli from further 
consequences of his disease.” 


These conclusions, being acceptable to the counsel on both 
sides, were presented to the court as the ground for the disposi- 


* For the defense: George F. Jelly, Edward Cowles, Walter Channing, 
W. H. Palmer, and F. H. Peckham, Jr. For the State: P. M. Wise, 
C. P. Bancroft, G. F. Keene. The trial was held in the Supreme Court 
before Justice Wilbur. Counsel for the State, Willard B. Tanner, Attor- 


ney-General; for the defense, Charles A. Wilson and Rathbone Gardner. 
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tion of the case; the court not having power to direct a verdict, 
it required a clear acquittal by the jury. Then each of the 
experts testified, giving briefly his opinion. In his charge, the 
Court said: “If you believe this testimony, there is only one 
conclusion, and that should be that Amos D. Palmer is not guilty 
by reason of insanity. If you agree upon it, let that be your 
verdict.” The jury immediately rendered that verdict, and sub- 
sequently Palmer was consigned by Governor Dyer to the cus- 
tody of the Butler Hospital, at Providence. 

In regard to expert testimony, and the repute in which it has 
come to be held in too many instances, it is with great satisfac- 
tion that the present record is made of the consideration with 
which the medical evidence was treated by the court, and counsel 
on both sides. The case rested essentially upon the medico- 
legal questions, and it was most gratifying to the medical expert 
witnesses that they were permitted, as they all desired, to meet 
in a judicial conference and to reach a joint conclusion, which 
in their belief serves both the ends of justice and humanity. The 
medical counsellors found, it is true, that there were legitimate 
differences of professional opinion upon points of minor import- 
ance beside the main question—differences that could have been 
exploited by antagonistic advocates to the confusion of the real 
issue; but it was found also that, although naturally opponents 
from the attorney’s point of view, it was possible on their own 
professional ground, to sit in medical judgment with mutual 
respect and confidence; and to render a joint opinion upon a 
matter that belongs to their professional province with something 
of the sense of self-respect and propriety that must pertain to 
the judgments of the judicial bench. This claims consideration 
as a method of procedure that ought to prevail. 


STIGMATA OF DEGENERATION. 


CasE OF Amos D. PALMER.’ 
By WALTER CHANNING, M. D. 


To start with, the following assumptions may be made: First, 
Palmer’s heredity was not shown to be bad. Second, his home- 
surroundings were of the best, his parents being eminently 
respectable. Third, he was the subject of various forms of 
epilepsy from his infancy, up to the time of the homicide. 
Fourth, he was kept away from school and intercourse with 
other children, which probably had some influence in developing 
him less—mentally and socially—than would be the case ordin- 
arily. Fifth, he was weak morally, but not vicious. He was 
amiable, and not ugly in disposition. Sixth, for truthfulness and 
honesty and good intentions he bore an excellent reputation up 
to the time of the homicide. Seventh, therefore there were less 
a priort grounds for assuming that he was a malingerer, and not 
the subject of the disease assumed, than might have been the 
case had he been of the criminal class. 

The first of my two examinations of Palmer was made in com- 
pany with Drs. George F. Jelly and Edward Cowles at the 
county jail in Howard, R. I., in May, 1899, three months after 
the homicide. 

The following report of these examinations of Palmer, to 
ascertain whether or not he presented indications of defect or 
degeneration, were necessarily made before the trial to which I 
have alluded in the foregoing; but the evidence presented at it 
in every way corroborated the conclusions at which I arrived. 

I had not had a very detailed description given to me previous 
to my visit of his appearance, and I was struck by the contrast 


‘Read at a meeting of the Boston Medico-Psychological Society, Nov- 
ember 9, 1899. 
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he presented, as he greeted us, to nearly all other criminals that 
I had heretofore examined in prison and elsewhere. He seemed 
quite like a man, at first sight, that 1 might meet in a hotel-office, 
or as a drummer in the steam-cars, or as a clerk in a liquor store. 
He had none of the hang-dog, partly suppressed look of the 
man who has been long under subjection in prison. On the 
contrary, his clothes were of what might be called the latest 
fashion. His hair was well brushed, he was cleanly shaven, his 
finger-nails were clean, and he altogether looked as if he were 
just out of a bath, and had come in like ourselves from the 
outside world. 

He had a most pleasant smile, and the first impression was 
an agreeable one, as he was very friendly and cordial in his 
manner. He had, however, a very loud laugh, and on closer 
inspection some abnormalities of the head were apparent; and in 
what he said and the way he said it, there was a suggestion of 
feeble-mindedness. The best way, however, to investigate the 
defects which he presented, is to give a detailed report of what 
was found on a careful personal examination of the different 
portions of the body. 

His age is 38% years. His height, 5 feet 8% inches. At 
present he weighs 155 pounds, which he says is about 15 pounds 
less than his usual weight. With his clothes on, he looks like a 
large, strong, vigorous man. 

Head. The head appears large and broad, the cephalic index 
being a little over 80. The osseous development would be said 
to be unusual in the upper portion of the head, the facial portion 
being less developed; the zygomatic arches low. The frontal 
width of the head is small in proportion to the general circum- 
ference. There are marked prominences of the cranial bones, 
especially on the right side, about two inches above the ear, on 
the line of the coronal suture. There is also on the top of the 
head, a little anterior to the junction of the coronal and sagittal 
sutures, another prominence, which is quite striking when looked 
at from the front, and makes the head appear narrower than it 
really is. The frontal portion of the head is not very low, but is 
low in proportion to the rest of the head (see Plate I). It 
cannot be called well developed. Head measurements are as 
follows: 


” 
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Face. The whole upper face is of the juvenile type, with the 
exception of the nose, which is suggestive of the Roman type; 
somewhat hooked, nostrils very big. The whole nose is un- 
usually large, quite out of keeping with the contour of the face, 
looking as if the nose of one person had been forcibly put on to 
the face of another, and did not belong there. [| should denomi- 
nate the nose as atypical for the kind of face Palmer possesses. 
The upper lip is in keeping with the face, being short, thin and 
defective. The lower jaw is more in keeping with the nose than 
with the rest of the face, being broad, strong and heavy. The 
lower lip is also prominent. There is a scar as large as a five- 
cent piece below the right eye; the result of an injury received 
at the hands of his wife, Palmer says, four years ago. The face, 
taken altogether, I should say was asymmetrical; the chin and 
nose belonging to the type of a strong face, and the rest of it 
being juvenile and undeveloped. The combination is rather 
striking, and somewhat suggests the face of a high-grade im- 
becile (see Plate I]). The measurements of the face are as fol- 
lows: 


Eyes. These are bluish gray in color, rather near together, 
being only 25 mm. apart, and small, measuring 69 mm. in length. 
The right pupil is slightly larger than the left. There is at times 
a little tremulousness of the eyelids. On the left there is over- 
action of the eye-muscles and also of the corrugator above. At 
times when Palmer scowls, it is noticeable that he lifts up the 
occipito-frontalis muscle over the left eye, without moving the 
corresponding one on the right side (see Plate III). 

An examination of the eyes made April 22, 1899, by Dr. 
N. Darrell Harvey is as follows: 
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“ General lack of expression about the eyes. The left eyebrow 
slightly more elevated than the right one. He displays more 
power in attempting to raise the left eyebrow than is shown on 
the right side. His power of winking the left eye is more marked 
on this side than on the right. The lids and appendages of both 
eyes are normal. 

“The conjunctive are normal. The cornee are normal. The 
right pupil is slightly larger than the left one. They react 
promptly to the light stimulus. But the right one does not 
contract to the same extent that the left one does. Both con- 
tract equally in accommodation... . 

“ After thorough consideration, I think it is extremely doubt- 
ful if any departure from this normal condition exists. Perhaps 
the retinal arteries are a little thinner and more drawn out, while 
the veins may be somewhat fuller than is ordinarily the case in 
a healthy eye.” 

Ears. Perhaps the most striking of the defects of development 
which I noticed in Palmer were found in the ears. They are 
quite unlike on the two sides. The right ear is considerably 
deformed when compared with the left. It is broader and 
longer. It is implanted a quarter of an inch lower than the left. 
There is a Darwin tubercle at about the junction of the middle 
and upper portions. The helix rises in its upper fourth almost 
in a straight line to a rounded point, and the remaining three- 
fourths, which bend a little forward, are excessively prominent. 
The anti-tragus is also unusually developed. The ear protrudes 
almost straight from the head. The left ear is fairly normal, 
both as to its general form and relation to the head; the entire 
lobe is adherent, and to such a degree that the skin is furrowed. 
The asymmetries of the ears are well shown in Plates III and 
VI. 

Measurements of the ears are as follows: 


Palate. The palate (see Plate IV) shows at a glance its pecu- 
liarities, being narrow and rather high in proportion to its length, 
and the vault scooped out and hollowed. The gums are some- 
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what thickened behind. The long diameter of the jaw is short, 
so that the teeth have had insufficient room to come in, and 
though the first molar on each side has been extracted to give 
more room, the cuspids are crowded outside of the arch, and 
the lateral incisors crowded inside of the middle incisors. The 
teeth are unusually big and strong, suggestive of excessive 
osseous development of the skull. Though the middle incisors 
are very prominent, pushing the alveolar process somewhat for- 
ward, this deformity does not appear exteriorly. ‘The shape of 
the palate is in marked contrast to the general shape of the head, 
which would lead us to expect to find a low, broad palate. We 
must regard this inharmony of shape, with the scooped-out vault 
and irregularities of dentition, as indicative of imperfect develop- 
ment. 

It may be said further of the palate, that in some ways it is 
suggestive of an animal type, perhaps especially of that found 
in a variety of chimpanzee seen by the writer. This may be 
only a freak of nature, but as all asymmetries are of this char- 
acter, it is interesting to call attention to the similarity of appear- 
ances referred to. 

Tongue. The tongue is large, pallid and notched on the edges 
from the impact of the teeth. There is a very small scar on the 
right border. 

Body. With his clothes on, Palmer appears to be a man of 
rather above the average size. When he takes his clothes off, 
however, there is a striking change. The muscular structure is 
undeveloped. The body is smooth and round, and well covered 
with fat, but not what is called muscular, and in appearance it 
suggests the feminine, rather than the masculine type (see Plate 
V). It may be said that this can be accounted for by long con- 
finement, but this only partly explains it. In my opinion, it is in 
keeping with the general lack of development shown in other 
ways. The most marked bodily defect is seen in the shoulders. 
The left shoulder is 334 inches higher than the right. This 
amounts to a positive deformity, and is well brought out in the 
picture of the back (see Plate VI). There is no lateral curvature, 
the spine being well formed, and apparently the only way to 
account for this deformity is that it is of congenital origin. 

The arms, like the legs, are small, considering Palmer’s appar- 
ent size. 
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Measurements are as follows: 


Length Left Arm 
“ Right Arm 
Circumference Right Upper Arm 
«Lower 
Left Upper Arm 
Lower 
Length Right Leg 
Left 
Circumference Right Upper Leg 
Left 
“ Right Lower 
“ Left “ 


The hands are small and well formed. The feet are flatter 
than normal. Palmer walks in rather a stiff, awkward manner, 
as if flat-footed. This, of course, may be partly due to several 
months’ confinement, but it appears to be largely owing to lack 
of proper co-ordination. 

Knee-jerks are considerably exaggerated on both sides. 

Sensation. Measurements are as follows: 

Left Cheek 
Right « 


Left Upper Arm 
“Fore 


Palm 
Right Upper Arm 
“Fore 
Back of Right Hand 
Palm 
Tips of Left Forefinger 


Special Senses. Hearing on left side, normal; on right side, 
defective. He can hear the tick of a watch only six inches from 
his right ear; and this may partly account for his scowling, when 
he does not understand what is said to him. 

Smell and taste appear fairly normal, though he says himself 
his smell is defective, and his wife was always complaining that 
he did not notice bad smells. 

Internal Organs. Normal. 

Physiognomy. The changes of expression seen in Palmer's 
face are striking. He has, on one hand, as already stated, an 
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extremely pleasant smile, when his face lights up and he looks 
the soul of good nature (see Plate V); and on the other hand, 
a scowl when he looks cross (see Plate I11). His expression is 
some of the time fairly intelligent; then again there is a sugges- 
tion of slyness, which, in addition to the deafness, may partly 
account for his scowling, as he is apt to do when he does not 
know quite what is said to him; but as a rule, he is rather dull 
and stupid. I have found him to be remarkably good natured, 
being pleased to answer any questions at once, as well as he 
knows how; and he will also do anything requested that he 
understands, without showing any indication underneath of an 
irritable disposition. 

Intellectual Qualities. His range of intelligence is limited. He 
spells pretty well and writes an unusually good hand; but is able 
to do only very simple sums in arithmetic, and has less knowledge 
of geography and history than a child of twelve years of age. 
He reads the Bible and simple English quite readily, but without 
full comprehension of the subject. His knowledge of current 
events, such as he might be supposed to know something about, 
is extremely imperfect. Outside of a few matters generally 
known to any young schoolboy, he seems to have little informa- 
tion. His memory is good for things which have come within 
a very limited juvenile experience. He can talk about his daily 
life and home, his mother, food, and subjects of a kindred nature, 
with a fair degree of responsiveness; but his knowledge of these 
is of the most ordinary character. Four years ago he went to 
Europe, going, among other places, to London and Paris. In 
each of these cities he spent some days. He, however, can tell 
nothing now about either one of them, except that he “ saw all 
the sights,” “ saw the elephant,” and so forth. He cannot name 
a picture gallery or any church, or scarcely any concrete object 
that he saw. The explanation of this seems to be, not that his 
memory is poor, but that at the time his mental grasp was in- 
sufficient to take in what he saw. He speaks of this trip as a 
young child would, whose mind is too immature to have any 
conception of what he would be expected to see and understand 
on a European journey. He would, consequently, remember 
nothing, because nothing would have got into his mind to be 
remembered. 

Emotions. Palmer’s emotions are easily stirred. He is very 
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kind-hearted and sympathetic. He says he dreams of his mother 
very often, and tears spring into his eyes at the mention of her 
name. He easily cries over small things in his past life. How- 
ever, on the other hand, he has no feeling beyond a little nervous- 
ness about his trial. He says, of course he does not like to go 
where there are so many persons, and that it is natural to feel a 
little nervous, but he does not regard himself as responsible or 
guilty. It is all as if somebody else had done it, and that seems 
to be his whole state of feeling in reference to the deed. He is 
ready to laugh and joke, and talk about clothes, a thin suit, for 
instance, he is going to get, and trifles of that sort. His be- 
havior is that of a man who has no apprehension in any way 
about his future, and is leading a happy and satisfactory life. 
His entire lack of appreciation of his situation is that of an unde- 
veloped child, and in no sense that of a hardened criminal, whose 
perceptions have become blunted. 

His ideas about religion are in keeping with all his others. 
In speaking of religion, his mind at once goes back to his mother. 
He says while she lived he went to church and always said a 
prayer at night and read the Bible; but since then he has given 
it up until he came out to the prison. Since he has been there 
he has read half the Bible and sometimes “ put up a little prayer.” 
“By gee,” he says, “there are two ministers out here, but that 
priest is the best feller; he is a fine young feller.” He says he 
hasn’t any faith in the next world. Notwithstanding this, how- 
ever, he reads the Bible just as he did when a little boy, because 
his mother told him to. Her word means more to him now 
than that of anybody else, living or dead. 

Psychical Defects. I must conclude that Palmer’s mind has 
not developed in most ways, even as much as that of a boy of 
twelve years of age. He has some knowledge of subjects that a 
child of that age would not acquire, because it would not come 
within range of its experience; but it is of a stereotyped character, 
and in no way fills in the great gaps that appear in his mental 
make-up. An ordinary and average child of twelve has far 
better comprehension of subjects that he has been taught, and 
of his moral obligations to other persons, and his relation to 
things, than Palmer has. Having no criminal tendencies, being 
negatively weak rather than positively bad, his mental defects 
have not come into prominence. 
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Physical Defects. It is not altogether easy to sum up the 
physical defects presented by a person under investigation, as 
we have no well-determined normal standard. It is rather in the 
number and combination of these defects that we find evidence 
of degeneration. This is the fact with Palmer, who is, as has 
already been stated, in appearance a well-developed man, but a 
careful record reveals many little asymmetries which are striking 
because they indicate such an inconsistency with the type of 
person which Palmer appears to be. It is as if nature had 
started out to make him a strong and vigorous man physically, 
but had not, in a number of particulars, completed the task; or 
as if one should try to make a suit of armor, but should omit to 
finish it equally in all its parts, so that it would be difficult to 
determine for what sort of a person it was originally intended. 

While Palmer’s head is of good size, it is not well proportioned 
in all its parts. The face is out of proportion to the vault of the 
cranium. The nose does not harmonize with the face, neither do 
the jaws with the upper face, and the lower lip is quite unlike the 
upper. The ears, as has already been stated, are strikingly 
asymmetrical, and would perhaps attract attention more than any 
of the other stigmata presented. The palate, while moderately 
normal perhaps in itself, is inharmonious with the general de- 
velopment of the head, and the teeth are too big and strong and 
canine for the palate. The general cast of the face, taken alto- 
gether, is that of one lacking in harmonious development, both 
on the physical and mental sides. One cannot long look at it 
without feeling that there is a lack of intelligence behind it. 

The body itself, while fairly well shaped in most respects, must 
be regarded as incompletely developed, as far as the muscular 
structure is concerned; it is well turned and well rounded, but of 
somewhat the same juvenile feebleness of appearance shown in 
the face. The striking deformity of the shoulders must also be 
regarded as a defect, especially in combination with all the others 
mentioned. It might occur to one that it could be accounted for 
by a contraction of the sterno cleido mastoid muscles, but on a 
careful examination this did not seem to be the case, and I am, 
therefore led to the conclusion that it is a congenital defect, 
which if Palmer had been normal, would not have been of great 
significance, but under the circumstances it does appear to have 
a certain amount of importance. 


é 
= 
= 
q 
‘ 
a 
| : 


624 STIGMATA OF DEGENERATION | April 


The fact that Palmer was the subject of epilepsy during his 
youth should also be given its proper weight. There is no reason 
to suppose that it was not due to defective development of the 
brain. Such being the case, it assumes importance as a stigma 
of degeneration, as it helps to explain some of the other stigmata, 
and indicates with them a decided variation from a normal degree 
of cerebral development. 

Taking all the stigmata of degeneration enumerated, it must 
be admitted that they present a striking combination, and are 
strong corroboration of the undoubted fact that Palmer is of 
such a low order of development that he should be classed as a 
high-grade imbecile. Had he been the son of poor people, and 
had the question of training him to earn his own living been 
under consideration, it is possible that he would have been placed 
in an institution for the feeble-minded in his early youth; or, had 
he been bad tempered and hard to manage at home, the same 
method of caring for him would have been sought. As it was, 
his disposition made him easy to control, and the devotion of his 
mother, the careful looking after of his wife, and the abundance 
of money to provide for his wants, never made it necessary to 
determine his mental status. Had he not committed a murder 
it might never have been known what manner of man he was. 

In conclusion, it may be said that as this case is of considerable 
importance medico-legally,’ as like the Kelly case in New Hamp- 
shire, reported by the writer elsewhere,* a verdict was arrived at 
based upon a joint opinion of the medical experts of both sides, 
after a conference. There was no unseemly display in court of 
experts at loggerheads made ridiculous by counsel, such as often 
has brought medical testimony into disrepute. On the contrary, 
the opinion given was presented to the court in writing and 
briefly reaffirmed individually by each expert on the witness- 
stand. 

The verdict, “ not guilty by reason of insanity,” while scientific- 
ally not correct, conformed in its wording to the law of Rhode 
Island, and is regarded by the writer as just. 


5 See paper by Dr. Edward Cowles already referred to. 
“Medical Expert Testimony in the Kelly Murder Trial, Am. Journal 
Insanity, Nov. 3, 1808. 


Since writing this paper, the attorney-general of Virginia ad- 
vises me that the commission to ascertain insanity is composed 
of the county or the corporation judge or ONE justice of the 
peace (instead of two), and two (2) physicians. A typ graphical 
error in the draft of the original bill caused it to read two justices 
instead of one justice, as the author of the bill intended. 

W. F. D. 
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REVISION OF THE INSANITY LAWS OF VIRGINIA. 


By WILLIAM FRANCIS DREWRY, M.D., 
Supt. Central State Hospital, Petersburg, Va. 


It is gratifying to be able to announce that Virginia is getting 
into line with the more progressive States in the matter of the 
commitment and detention of the insane. Responding, in a 
great measure, to the views and opinions of the medical superin- 
tendents of the State hospitals, the General Assembly, recently 
in session, made several changes in the lunacy laws. A legis- 
lature, as well as the public in general, requires to be educated 
up to the needs and requirements of the insane; sometimes the 
legislators and the people are not very apt scholars. To accomp- 
lish the changes made cost earnest, persistent efforts extending 
over several years. It is strange that the wisdom of instituting 
most desirable reforms in the commitment, custody, care and 
treatment of the insane should be impressed with so much diffi- 
culty upon our law-makers. 

Chief among the amended sections of the law is that regulating 
commitment, a change most devoutly wished for. Read the old 
law, then the new. The old law: 

Any justice who suspects any person in his county or corporation to 
be a lunatic, shall issue his warrant, ordering such person to be brought 
before him. He and two other justices shall inquire whether such a 
person be a lunatic, and for that purpose, summon a physician (if any) 
and other witnesses. In addition to any other questions, they shall 


propound so many of the following as may be applicable to the case, ete. 
[See Code of Virginia, 1887, Sec. 1669.] 


The new law: 


Any county or corporation judge, or any justice of the peace, who 
suspects any person in his county or corporation to be insane, or upon 
the written complaint and information of any respectable citizen, shall 
issue his warrant, ordering such person to be brought before him; and 
shall summon two licensed physicians, cne of whom, when practicable, 
shall be the physician of the suspected person, aud neither shall in any 
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manner be related to him, or have an interest in his estate. The judge 
and the two physicians, or two justices and the two physicians, shall con- 
stitute a commission to inquire whether such person be insane and a 
suitable subject for a hospital for the care and treatment of insane 
persons, and for that purpose the judge or the justice shall summon 
necessary witnesses. The physicians shall, in the presence of the judge or 
justices (if practicable), by personal examination of such person and by 
inquiry, satisfy themselves and the judge or the justices as to the mental 
condition of the patient. If the two physicians do not agree a third 
physician shall be summoned. The depositions of all witnesses, certifi- 
cates of physicians, etc., are to be taken under oath and the physicians’ 
certificate, approved by the judge or the magistrates. The order for 
commitment is made by the judge or the justices. 

The report of the commission shall consist of the following statements 
and questions and answers thereto, and of any further information bearing 
on the insanity of the suspected person: 

1. Name of patient, color, where born, present residence, occupation, 
education, civil condition, number of children had (if a female), age of 
youngest child (if a female patient), name and address of guardian, nearest 
friend or relative. 

2. Value of property of self or husband; of parents (if patient is a 
minor). 

3. Is the patient addicted to the intemperate use of intoxicating liquors, 
tobacco or drugs, or guilty of any injurious, improper or immoral habit? 
State to what extent. 

4. State fully and in detail any physical symptoms, injury or disease 
from which the patient is at present suffering, including (if a female) 
irregularities of menstruation. 

5. Is, or has the patient ever been, subject to loss of consciousness, 
epilepsy, or convulsions of any kind; and has the patient ever had any 
serious illness, blow on the head, or other injury? State as fully and 
accurately as possible. 

6. When did the present attack of insanity begin, and what were the 
first symptoms? 

7. State fully the present symptoms of insanity, particularly whether 
the patient is violent, destructive, excited, depressed, homicidal, or 
suicidal. (If homicide or suicide has been attempted or threatened, state 
when and in what manner.) 

8. State any changes which have occurred in the condition of body or 
mind of the patient since onset of present attack of insanity. If any 
restraint or confinement has been imposed upon the patient, state nature 
and duration. 

g. If any attacks of insanity previous to the present one, when did they 
occur? What was the duration, symptoms and character of each? What 
was the duration of interval between each attack, and during the intervals 
was the patient entirely rational and sane? 
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10. If the patient has ever been an inmate of any hospital or other 
place of detention and treatment for the insane, state when and where, 
and whether discharged, recovered, or otherwise. 

11. If any of the patient’s family or near relatives are or have been 
insane, mentally defective, epileptic, neurotic, and so forth, state the fact, 
the degree of consanguinity, and whether paternal or maternal? 

12. What, in the opinion of the examining physicians, are the exciting 
and predisposing causes of the patient’s insanity? 

13. What physician has been attending the patient? What treatment has 
been given, and with what effect? 

14. State fully anything else bearing on the case as indicating insanity. 

15. Is it the opinion of the examining physicians that the patient is 
insane, and should be placed in a hospital for the care and treatment of 
insane persons? 


The revised statute, therefore, makes it necessary, in order to 
commit an alleged insane person, to have the sworn certificates 
of two physicians (while the old law really did not require any 
physician, though one generally “ testified’) who are of the 
opinion (stating the reasons for such opinion) that the said per- 
son is insane and in need of care and treatment in a hospital for 
the insane; and furthermore, that the physicians’ certificate, along 
with other satisfactory evidence of insanity, must be approved 
in writing by a judge of a court of record, or magistrates. Pro- 
vision was made for justices to perform the “ judicial function” 
for the reason that in remote sections of the State a judge is not 
always accessible. 

The amended statute also provides that “a record of the pro- 
ceedings of the commission shall be kept by the clerk of the 
county or corporation court”; that “all expenses incident to 
the committing of a patient shall be borne by the county or city 
from which such patient is sent”; and that “ before delivering 
an insane person to the authorities of any hospital, the person 
in whose charge the insane person is, shall see that the said 
insane person is clean, free from contagious disease, vermin, etc., 
and properly clothed.” <A trained attendant or nurse conveys 
the patient to the hospital. 

The law permitting and regulating admission of pay seliniie 
was not materially changed. Is the pay-patient feature in State 
hospitals for the insane altogether the correct and just thing? 
To my mind, it is certainly unjust to admit a pay-patient into a 
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State hospital to the exclusion of an indigent one, under any 
circumstances. The reasons are obvious. 

Provision for the admission and treatment of voluntary patients 
remains as it was; that is, a patient may be received into the 
hospital if he “ will execute and deliver an obligation, with suffi- 
cient surety (payable to the directors of the hospital by their 
corporate name), for the payment of such sums of money as may 
be agreed upon for maintenance and care while in the hospital, 
and for the expense of his removal thereto or therefrom when 
necessary.” 

The Virginia law still has one very objectionable feature, and 
I hope that before long it will be removed from the face of our 
statute books, or materially modified at any rate. I refer to that 
provision which permits the too frequent lodging of insane per- 
sons in jail until they are received into the hospital. The law 
very properly requires that, immediately after the examining 
commission decides that a person is insane, the hospital authori- 
ties shall be notified, and promptly send for him, provided there 
is room; but if there is no room, and no one offers to give bond 
and take charge of the unfortunate, he must be taken to jail to 
await, however long, a vacancy to occur in one of the State insti- 
tutions or till some friend assumes charge of him. It is against 
every principle of humanity and justice that innocent insane 
persons should ever be so treated. The way, of course, to 
obviate this “criminal procedure” is to provide ample accom- 
modations at the State hospitals for all the insane and to have 
them promptly taken there. None except the dangerous and 
criminal insane should ever be locked up in jail, and those for a 
very brief period only. Would that every sane person, particu- 
larly members of our Legislature, could be deeply impressed and 
influenced by what Conolly wrote more than half a century ago: 
“1. That all who are insane should be properly (mark the word) 
taken care of. II. That friends of individuals who are insane 
should be able to procure such immediate aid as the case requires. 
III. That all who are in a sound state of mind should feel that in 
the case of becoming afflicted with insanity, they would be pro- 
tected; that every means—medical, moral and mental—will be 
patiently, perseveringly and scientifically employed for their res- 
toration to sound mind.” 
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In Virginia, when an adjudged insane person is brought to 
the hospital, the superintendent and his medical assistants are 
required to examine him as soon as practicable, and if they con- 
cur in the opinion of the commission, the patient is received; 
otherwise he is returned to his place of last residence. Harm- 
less dements from old age, idiots and inebriates cannot be admitted 
to the State hospitals for the insane. The revised law states that 
the “ superintendent of any hospital shall, in suitable cases, issue 
furloughs to such insane patients for such time as in his judgment 
may benefit or otherwise improve such patients.” And, further- 
more, the power of discharging any patient (save criminals) 
restored to sanity, and delivering without bond, any harmless 
and incurable patient, to any responsible person who is willing 
and able to take care of him without cost to the Commonwealth, 
rests with the superintendent, instead of the board of directors, 
as was formerly the law. This is very proper, for it is impossible 
for the board to know the mental condition of a patient whom 
they seldom see. 

Another step in the right direction was taken when the follow- 
ing was enacted: “The presidents of the respective boards 
or some other member thereof and the superintendents of the 
respective hospitals, shall meet annually at one or other of 
the hospitals, for the purpose of systematizing the method 
of keeping accounts, books and records, making reports, sta- 
tistical tables, and otherwise harmonizing, as far as practicable, 
the State hospitals in regard to their management.” This pro- 
vision is one that promises good results in many ways. There 
is no central board of control of any description, each of the four 
hospitals being entirely under the general supervision of a sepa- 
rate board of directors of nine members each, who are responsible 
to the Legislature for the discharge of the public trust reposed 
in them. 

The old law was furthermore amended in some minor particu- 
lars to conform more to modern views and ideas. The new act 
went into force March 7, 1900. 
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HOW TO DEAL WITH THE INSANE. 


A Mepico-LecaL VIiEw.’ 


By EDWARD C. RUNGE, M. D., 


Superintendent St. Louis Insane Asylum, St. Louts, Mo. 


In any attempts at solution of the practical problems involved 
in dealing rationally and safely with the psychically afflicted 
members of society, mainly two points must be considered: First, 
the well-being of the sufferers themselves, and second, the safety 
of the community. With regard to the first point, | am ready 
to assert axiomatically that almost all insane, no matter how 
mildly afflicted, do better within the walls of an institution spe- 
cially equipped for their treatment and care than anywhere else. 
To render this clear to the layman he must be taught the lesson 
that the modern hospital for the insane is a product of general 
social evolution, having not the slightest resemblance in its ap- 
pointments and atmosphere to the “ madhouse” of yore. In this 
connection I may be permitted to dip into the past and give you 
a synopsis of the history of the evolution in the realm of concep- 
tions of insanity and the treatment of the insane in accordance 
with such conceptions. During the early dawn of human his- 
tory down to 400 before the commencement of the Christian era, 
insanity was conceived to be a manifestation of supernatural in- 
fluences; it was thought that in some cases good spirits had taken 
possession of the sufferer, while in others evil demons made 
him their victim. Under such conditions the priest, and not the 
physician, was looked to for relief, and the insane were treated 
either with utmost kindness and consideration, or with cruel 
harshness, the treatment depending on the nature of the spiritual 
agency supposed to be at work in each case. In the fifth cen- 


‘Read before the St. Louis Law Society, on January 25, 1900. 
* The historical data are quoted freely from Kellogg's Textbook on Mental 
Diseases. 
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tury B. C. appeared the mastermind that, far in advance of his 
age, recognized the true nature of insanity. Hippocrates looked 
upon psychic diseases as mere manifestations of actual brain- 
disease, and laid down rules for the humane and rational treat- 
ment of the insane. After him but little advance was made; the 
world was entirely unprepared to follow the course advocated by 
the Father of Medicine. His teachings passed into complete 
oblivion when the nations plunged into the darkness of the 
middle ages. Superstition and prejudice ran riot; intellectual 
stagnation in all directions marked these most humiliating pages 
of human history. The unfortunate insane fared most cruelly 
during this period of intellectual sterility, which is best shown 
by the following figures: It has been estimated that from 1400 to 
1700 A. D. fully 100,000 persons were tormented or burned to 
death ,as witches, and that of this number not less than 30,000 
were insane at the time they were accused and executed. Far 
into the 18th century psychiatry was honeycombed with meta- 
physical notions, and hardly anything was done with a view of 
dealing with the insane in a proper and rational manner. To 
our own, the 19th century, belongs the glory of having firmly 
established the conception of insanity as a symptom of cerebral 
disease, thus placing the psychically afflicted on an equal footing 
with other human sufferers, and of having evolved from small be- 
ginnings the modern hospital for the insane. Such a hospital in 
all of its appointments and arrangements is thoroughly perme- 
ated with the one idea of benefiting its inmates; cleanliness, good 
sanitation, nourishing food, home-like surroundings, judicious 
assignment of work, entertainments of varied nature, but before 
everything else kindly, humane treatment—all of these enter into 
the make-up of such an institution. All measures of restraint, 
particularly those of a mechanical and chemical nature, are re- 
duced to a minimum. As an illustration I will mention that in 
our own, sadly overcrowded hospital, sheltering to-day about 650 
patients, only about a dozen patients are restrained at any one 
time with soft, pliable appliances; even these could be done away 
with if the crowding were less and the attendants more numerous. 
No better testimony as to the character of an institution could 
certainly be adduced than that coming from its denizens after 
their recovery and departure. A woman who recently left us 


i 
[| 
q 
‘ 


1900 | EDWARD C. RUNGE 633 


and entered a convent as a lay-member, writes: “ Believe me, I 
shall remember with gratitude the kindness and attention as well 
as the patience of those in charge of me when | did not know 
the difference between day and night, wrong and right.” 
Another recently released patient, a newspaper reporter, after 
expressing his thanks to physicians and attendants, says: “ | 
have only pleasant recollections of my stay at Dr. Runge’s hotel.” 
Not a week passes but that some patients pay a visit to the place 
of their former sufferings, while others apply not infrequently for 
treatment, and express surprise that they cannot be admitted 
without some legal formality. Such incidents do surely not 
smack of the former madhouse, and are strong presumptive evi- 
dence in favor of my original contention that the commitment 
of an insane person to a modern hospital should not be regarded 
in the light of a hardship. Even that class of patients, often des- 
ignated as harmless, the so-called “ court-cranks,” who are the 
bane of members of the legal profession and of officials, grows 
after a time happier within the walls of the hospital. The regular 
and quiet life soon improves their physical condition, worry and 
anxiety Over imaginary wrongs and property lose their pristine 
keenness; and gradually, by a slow process of accommodation, 
they are transformed into comparatively happy denizens of a 
world that permits dovetailing of the most heterogeneous ele- 
ments. Away from a world that they do not understand, and 
that does not understand them, the poor creatures find bodily and 
mental repose utterly unknown to them before their confinement. 
I may say that we have not reached the acme of perfection in our 
present mode of providing for the chronic insanities of a mild 
type. In the course of future evolution the massing together of 
this class of psychically afflicted in large institutions will surely 
be abandoned, and well-organized settlements, with separation of 
the sexes of course, will be established in place of the former. 
One other point is worthy of mention, and that is the so-styled 
stigma attached to the sojourn in a hospital or asylum for the 
insane, which can naturally only refer to the recoverable cases. 
My personal experience has taught me to attribute but slight im- 
portance to this objection, as I have yet to learn of the first pa- 
tient who was unable to find employment after complete recovery. 
The seeming difficulty could be readily obviated by changing the 
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name of the institution. I have been advocating for several years 
the elimination of the name “St. Louis Insane Asylum” and of 
calling our hospital “St. Louis City Sanitarium.” This change 
would be soon followed by the entire disappearance of prejudices 
so prevalent in the community at large, and would bring to us the 
incipient cases, while the outlook for recovery is most favorable. 
To sum up, I may confidently assert that all psychically afflicted 
—for that matter, even those with functional nervous diseases— 
are better off when removed from irritating influences so fre- 
quently exercised by the usual environment and by persons near- 
est and dearest to the sufferers. 

The necessity of confining a great many insane for the sake of 
public safety has been long recognized. The “ Lex Romana” 
made extensive provision for the control of the insane and for the 
appointment of guardians of their persons and estates; it also de- 
fined the insane to be treated in their homes, and such as were to 
be confined “pro bono publico.” In our times the sovereign 
State exercises its police power by enacting stringent health-laws, 
which have for their chief aim the protection of the many against 
the few who are considered a source of danger to their fellows. 
The threatened advent of cholera meets with rigid quarantine reg- 
ulations at the seaports; millionaire and pauper alike are subjected 
to the same inconveniences for the sake of public safety. An out- 
break of smallpox calls for the immediate confinement of the 
victims in pest-houses. Diphtheria and other infectious and conta- 
gious diseases cause the sufferer’s isolation and the public stigma- 
tization of his abiding-place. There is an ever-growing tendency 
to deal with tuberculosis in an equally vigorous manner, which 
will be easily understood when we consider that this terrible 
scourge is responsible for more deaths than all other pestilential 
maladies combined. In all these instances the common weal is 
considered paramount, the suffering individual having to submit 
patiently to inconvenience and possibly to considerable losses. 
With regard to the insane the conditions are identical, for not a 
single case, be it ever so mild, is not to some degree harmful to 
some other unaffected members of society. The daily contact 
with an insane person, in families bearing so often the imprint of 
an hereditary predisposition, must exert a baneful influence on 
others about them. Thus the presence of an idiotic, imbecile or 
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epileptic child amidst normal children should be strongly dis- 
couraged. I will state right here that I do not subscribe to the 
theory of “ contagiousness ” of insanity except as to hereditarily 
predisposed individuals. The above-quoted Roman law, in draw- 
ing a hard and fast line between the different forms of psychic 
disease as to their tendency to become dangerous to life, morals 
and property, has unquestionably overreached itself in assuming 
that such a line could actually be drawn. To prove the utter 
fallacy of such a contention I shall quote from my own experi- 
ence, selecting patients suffering with various forms of psychic 
disease. A mother in the throes of a profound agitated melan- 
cholia kills two of her infants and then makes an almost suc- 
cessful attempt at suicide. A man afflicted with a furious mania 
(not a frequent type) kills his wife blindly, mercilessly. An epi- 
leptic during the period of blurred consciousness grasps anything 
within reach and attempts the life of one of his nearest kin. An 
imbecile devoid congenitally of normal controlling power, with a 
narrowly circumscribed intellectual horizon, raises his armed 
hand against his mother. A paranoiac, following the dictates of 
his delusional life, tries to right a social wrong and is indicted for 
assault to kill. To this class belong the “ court-cranks,” who for 
years haunt the offices of attorneys, the courts and public offices, 
until growing impatient of results, they not rarely take matters 
into their own hands. A paralytic dement, during the period 
of this malady’s incipiency, falls victim to uncontrollable passion 
and attempts the life of a member of his family. I could multiply 
these examples, but I believe the cases cited, presenting as they 
do a mixture of hopeless and recoverable forms of disease, will 
be sufficient to prove how impracticable it is to divide our 
patients into a dangerous and a harmless class. 

Having once recognized the fact that confinement of an insane 
person in a modern hospital for the insane does not imply a 
hardship for the sufferer, and that public safety demands such a 
measure, we are logically driven to the conclusion that as few 
difficulties as possible should beset the act of commitment of an 
individual suffering with bona fide psychic disease. At this point 
a ghost rises that will not down—the ghost that perpetually 
haunts some of our fellows; I mean by that the dread of the 
possibility of a sane person being confined within the walls of a 
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* madhouse.” Some minds positively revel in conjuring grue- 
some pictures that have for their background the harrowing 
experiences related in Reade’s “ Hard Cash.” Collusion between 
the victim’s kindred and the authorities is either charged openly 
or more often mysteriously whispered about. 1 will say here that 
there is not a single case of commitment from sordid motives on 
record in this country. To substantiate this, I quote from a 
paper by Dr. Carlos F. MacDonald, late President of the New 
York State Commission in Lunacy, published in the JouRNAL 
oF INSANITY, July, 1896: “ The writer, in his official capacity, 
has examined thousands of cases of alleged illegal detention 
without finding one in which the allegation was well founded. 
Moreover, during a period of twenty-six years of professional 
and official connection with institutions for the insane in the State 
of New York, not a single authenticated instance of the commit- 
ment of a sane person from bad motives has come to his knowl- 
edge. And while it may be said that mistakes in the diagnosis 
of insanity, as in other diseases, occasionally occur, such mistakes 
are exceedingly rare, as shown by the hospital records, and, 
when made, are speedily discovered and corrected.” I will not 
gainsay that safeguards should be thrown around the commit- 
ment of individuals who must be deprived of their personal liberty, 
but such safeguards should under no conditions take the shape of 
an insurmountable Chinese wall. Let us cursorily review our 
local mode of procedure, which but recently has been severely 
assailed by the press, and, if correctly quoted, by some members 
of our bar. The occasion for this criticism was the arrest by the 
police, the confinement in the City Hospital, and transfer to the 
Asylum of a woman, who had, in accordance with statements of 
reliable witnesses, given for years unmistakable signs of mental 
aberration. While on her daily round among the attorneys of 
the city, this woman had made the acquaintance of two young 
lawyers. Upon her commitment to our institution the latter 
brought a “ habeas corpus” proceeding which terminated in the 
patient’s being remanded to my custody. The question of the 
unconstitutionality of our mode of commitment of insane persons 
was brought to the attention of the court. While the judge 
refused to enter extensively into the consideration of this point, 
he cited from the charter of the city of St. Louis, Art. IIT, Sec. 26, 
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Paragraph 13, which authorizes the Municipal Assembly to pro- 
vide by ordinance for the support and maintenance and confine- 
ment of insane persons. Since the adoption of the scheme and 
charter in 1876, ordinances have been passed defining several 
modes of procedure for the commitment of such persons, which, 
broadly speaking, direct such commitment to follow upon the 
certificate of two qualified physicians, of whom one must be a 
city-officer, and upon a permit issued by the Board of Health or 
the Health-Commissioner. I am free to confess that this mode 
has worked exceedingly well, and I am in a position to assert 
that not a single instance can be adduced in which a sinister 
motive was traceable back of the commitment. In the course 
of my own administration, extending over four years and three- 
quarters, a few patients appear on the records as having been 
discharged as “ not insane.” These individuals were mostly in a 
state of temporary excitement while they were inmates of the 
observation-wards at the City Hospital; they all left us with the 
assurance of having derived substantial benefit from their stay at 
our institution, which is better prepared to deal with such cases 
than a general hospital. 

As an illustration I will cite some instances from my annua! 
reports: 


Marked not insane, you will find in the table four cases; two men, o/ 
which one was a simulating criminal, who has since been convicted oi 
his crime; the other, an eccentric individual, whose mental status did not 
justify retention, did not call for treatment, and defied classification. The 
same is true with regard to the two women. A Chinaman was discharged 
and taken in charge by his friends. As my linguistic accomplishments 
do not embrace the Celestial language, I was not able to ascertain whether 
the man was suffering with a delusional form of mental derangement or 
not. I was certain he did not give any evidence of any of the functional 
psychic disturbances. 


In the next report we read: 


As not insane, appear on Table No. 2, four individuals, three men and 
one woman. They had been in an evident state of excitement, which 
disappeared after a short rest; and not developing any features character- 
istic of any form of mental derangement, they were discharged. One of 
these was a girl who was quite anemic; she left considerably improved 
physically. In one case I found that I had to deal with a young man 
who was given to excesses of all kinds, partly because he was a “ chip of 
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the old block ”’; i. e., the father had stamped upon his son his individuality, 
He resented being in an asylum, but this resentment lasted only a few 
hours; he soon admitted that he never imagined that such comforts as 
a piano, billiard- and card-tables were a part of such institutions. He 
realized that a short stay would benefit his rebellious nervous system. 
The second man was addicted to the morphine habit, which had shattered 
to some extent his constitution, but he did not give any evidence of an 
actual brain-affection. The third was a colored man who had been for 
a time in a state of excitement; he calmed down and left us. All four 
patients parted with the promise to seek our aid without hesitation if 
they should feel the need for treatment at any future time. 


The next report contains the following passage: 


One man appears on our records as not insane; he is a peculiar indi- 
vidual, who, following a checkered career, has evidently knocked about a 
good deal. Having spent a part of his life in the esoteric atmosphere of 
the land of the Hindoos, he has succeeded in imbibing a strong love for 
the mystic—a failing rather prevalent in these latter days of the Blavatzkys 
and other false prophets. To counterbalance this tendency, I have started 
the young man on a study of elementary human physiology. He came 
to us on his own cognizance, somewhat the worse for wear, evidently 
from a rather prolonged period of hardship and privation. Thus, he is 
one of our volunteers, and is developing into a first-class nurse on our 
sick ward, from which he hopes to emerge in a short while with a view 
of spending his life at the sick bed. According to my last report, “ this 
man was discharged as not insane.” He was a native of Scotland, who 
had evidently seen better days. While in the colonial army service in the 
East Indies, he had absorbed some of the Hindoo mysticism, and his 
whole nature seemed impregnated with this subtle poison. As I did not 
care to create a precedent which might have led to the commitment of 
every theosophist at large, I sent the man back into the world. I may 
add that his entrance into the hospital was entirely self-sought; he had 
clearly suffered from privation and hardships. 


This patient, when last heard from, was nurse in the Marine 
Hospital service. When we consider that, during the period 
cited, about 1200 admissions were recorded, the number of those 
who appeared under the heading of “not insane,” is certainly 
very small. Even these errors could be readily obviated if my 
suggestion to erect in connection with the future City Hospital 
a separate pavilion for persons suspected of psychic disease, was 
followed. By such an arrangement the patients would not only 
be subjected to an examination as to their mental condition, but 
could be accorded at once the necessary treatment under guid- 
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ance of a specialist. Under such conditions no persons, except 
when absolutely insane, would ever reach the asylum. Those 
who seriously object to the purely medical character of our local 
system of commitment could easily be satisfied by modifying 
the same so as to require the submission of the medical certifi- 
cates to a Court of Record for approval. As this is a rather vital 
legal point I may be allowed to quote from Dr. MacDonald’s 
paper: 

Under the new law no person can be committed to an institution for 
the insane except upon an order being granted upon a verified petition 
containing a statement of facts upon which the allegation of insanity is 
based, and a certificate of lunacy signed by two qualified examiners in 
lunacy. Notice of application for the order of commitment must be 
served upon the person alleged to be insane at least one day before 
making the application, but the judge may dispense with such personal 
service or may direct substituted service to be made upon some other 
person to be designated by him. He may also, in his discretion, require 
other proofs in addition to the petition and certificate of the medical 
examiners; or a hearing may be had by the judge to whom the applica- 


tion is made, upon the demand of any relative or near friend of the alleged 
insane person. 


Thus far, the law seems to promise a practical and safe method 
of dealing with the insane. But the law reads further: 

If the person alleged to be insane, or any friend in his behalf, is dis- 
satisfied with the final order of the judge or justice committing him, he 
may, within ten days thereafter, appeal therefrom to a justice of the 
Supreme Court other than the one making the order, who shall cause a 
jury to be summoned and try the question of insanity in the manner as 
in proceedings for the appointment of a committee. 


This brings us at once to the consideration of the question re- 
garding the competency of common juries to sit in judgment 
over the mental status of their fellows. According to the provi- 
sions of the New York State law the jury is the highest tribunal, 
and we are made to believe that an appeal to the same would ex- 
clude all possible errors from the legal process of committing 
the insane. In my own experience I have been repeatedly im- 
pressed with the fact that some juries are hardly to be considered 
the intellectual peers of the alleged insane persen they are try- 
ing. If I were permitted to select a jury from the ranks of my 
own patients, I would expect them to render more sensible ver- 
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dicts than those rendered by some juries in our courts. I have 
as a pastime instituted mock trials in some of our wards, and 
never failed to have a verdict reached by our juries in strict 
accordance with the evidence submitted. In striking contrast 
to this, for some of you rather surprising, statement, | will present 
to you, as an example of the intelligence of a “ sound-minded” 
jury, the synopsis of two cases tried in the Probate Court: In 
one case evidence was adduced, which proved that a male patient 
had been arrested by the police while he was roaming about the 
streets during the small hours of the night, flourishing a sword. 
After his admission to the asylum he was for quite a while mania- 
cal, 1. e. he indulged in a good deal of shouting, singing and 
declaiming. No sooner had this emotional storm passed away 
than he developed delusions of grandeur, of which the nucleus 
consisted in the idea of having received at the hands of the gov- 
ernor of the State, the appointment as head-superintendent of the 
insane asylum; he continuously attempted to exercise his author- 
ity over the other patients, the employees and myself; it was 
also shown that he covered his coat and hat with flashing but 
meaningless decorations, and kept his pockets filled with all sorts 
of rubbish. The jury cleared this patient of the charge of insan- 
ity, explaining to the judge that in their opinion the man was 
not insane but presented simply a case of “ big head.”” The other 
case refers to the woman alluded to above. She came to the 
police station begging for protection against the persecutions by 
her family, which at one time was of some prominence in this 
city. The story which she told to the police captain, and to me, 
and which she repeated on the witness-stand, was substantially 
as follows: Her family has always been desirous to place her in 
an insane asylum so as to get hold of her property; in some 
mysterious way several of her brothers were back of all her 
troubles. She had bought an old empty pocketbook from a 
little Irish girl in the neighborhood for one cent. An evening 
paper gave an account of a trial in a police court, in which the 
theft of a pocketbook was charged. She was taken with a grow- 
ing fear of being implicated in the theft, and this fear appeared 
justified for she had been followed ever since by the police. On 
one occasion she would have certainly been arrested on a Market 
street car if the conductor had not whispered audibly so as to be 
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overheard by two patrolmen on the car: “ If they touch her, I'll 
throw them off the car.” She had read of a suicide in Forest 
Park, and at once concluded that the victim must have been her 
oldest brother. While walking on Compton Avenue she met a 
negress carrying a picture; having read of a murder in that 
neighborhood the thought flashed upon her that the picture 
represented the portrait of the murdered person. In the observa- 
tion-ward of the City Hospital she claimed to have seen among 
the patients a younger brother and a nine-year old nephew. In 
the course of the trial, reliable witnesses testified to the fact that 
the patient had haunted for years the offices of attorneys trying 
to induce them to take up her claims against a most reputable 
real-estate man, now deceased, for having swindled her out of 
some property. It was shown that she would affix her signature 
to notes on a deed of trust, and, when the notes were presented 
for payment, she would pronounce them forgeries. Upon this 
evidence the judge sitting in the habeas corpus proceeding, 
ordered the woman remanded to my custody. Four days later, 
she was declared utterly and unequivocally compos mentis by 
twelve idiots whose average intelligence fell far below that 
possessed by the defendant. In connection with this case I call 
attention to the—to me ever inexplicable—phenomenon of a 
physician consenting to testify after subjecting the defendant to 
a ten-minutes’ examination, and that by an old practitioner whose 
expert qualifications consisted in having followed the general 
practice of medicine during forty years, in having met a few 
cases of insanity (Who does not meet them?), in never having 
treated any, and, last but not least, in having listened forty years 
ago to a course of lectures on psychiatry by a then noted alienist. 
To the lay mind it seems unpardonable that such testimony 
should be allowed to pass for expert testimony. The average 
juror can hardly be expected to judge of the proper qualifications 
of an expert, but the question arises whether some way could 
not be devised by which the trial judge should in every instance 
establish the validity of the claims of a witness as to his expert 
qualifications. The man who is willing to sail under false pre- 
tenses makes as a rule a first-class witness; not burdened with 
any knowledge, he faces judge, jury and attorneys with a bold 
and brazen front; the browbeating so often practised on the 
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expert witness may disconcert the retiring, modest scientific phy- 
sician, while it leaves the medical fakir in an imperturbable seren- 
ity of mind. The whole system of introducing expert testimony 
in vogue in our country is faulty; it simply leads to a battle royal 
between the two contending sides for numerical supremacy which 
means that the jury is to be overwhelmed and confused by the 
testimony offered, and not the truth established. They do things 
in this particular line differently, and I think better, in other 
countries, as, ¢. g.,in Germany. A State-expert is appointed and 
remunerated by the State; the judge calls on him for a written 
report, which may be supplemented by further oral explanations 
or additional expert testimony. I mention this, not because I 
have any hope for the introduction of such a radical reform, but 
simply because I desired to point out that it has borne good and 
satisfactory results elsewhere. The entire question narrows 
down to the ancient war-cry: “ Legal vs. Medical test” for in- 
sanity. To the medically trained mind it must seem inconceiv- 
able why the existence of brain-disease with psychic manifesta- 
tions should be determined by non-medical jurors any more than 
a differential diagnosis between scarlatinal and diphtheritic sore 
throats. Let me point to one instance in which a favorable 
decision urgently demanded by the exigencies of the situation, 
could never be obtained. This has reference to incipient cases 
of general paresis or to the remissions so common in this disease. 
Suppose the following picture is submitted to a jury: for a year 
or so the defendant has shown evident signs of intellectual, moral 
and esthetic decline; he has grown less attentive to his usual pur- 
suits, or has changed his business methods; shows some loss in 
his sense of propriety, of memory and power of concentration, 
perhaps some increased emotionalism; he still talks rationally 
enough and is able to give an account of himself. The specialist 
ascertains in most cases the existence of well-defined physical 
symptoms, as inequality or rigidity of the pupils, exaggerated 
knee-jerks, some halting in speech, possibly, impairment of co- 
ordination in practiced movements. This picture reveals to the 
medical mind the footprints of the dreaded malady with painful 
distinctness, but would a jury be convinced? I doubt it, and 
this is the more to be deplored as the incipient paretic, if un- 
restrained, can do and is frequently doing the greatest mischief. 
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The early giving way of all props of higher mentality, concealed 
behind the cloak of apparent mental soundness, renders him 
liable to incur irreparable financial losses, or to transgress grossly 
against good morals and propriety. Many a paretic is thus 
allowed to bring financial ruin upon his family, or to commit an 
overt act against public morals. When you hear of a highly 
respected citizen, possibly a pillar of the church, having shocked 
society by attempting rape, you are almost justified in putting him 
down as a victim of paresis. In its capricious although always 
fatal course, remissions may appear at any time. <A patient with 
fully developed paresis, whose violent out-breaks and grandiose 
delusions necessitated his confinement in an institution, will not 
rarely clear up completely, and stay clear for a variable period. 
The physical signs of the disease will still persist and are readily 
recognized by the physician, while the patient’s relatives remove 
him from the hospital with the conviction that the doctor was in 
error when he pronounced the sufferer beyond the pale of recov- 
ery. Where is the lay jury to be found that would be willing 
to render a verdict in accordance with the medical expert testi- 
mony in a case of a patient passing through such a remission? 
In conclusion, I feel impelled to ask the question: Can any 
practical way be devised to overcome all these difficulties? In New 
York State an attempt was made a few years ago to create a 
Board of Inquiry, consisting of well-recognized specialists, whose 
findings were to be submitted for approval to a judge of a court 
ofrecord. The act providing for the establishment of such a Board 
failed of passage. While we are patiently waiting for the time 
when such a plan may mature in our own State, can nothing be 
done to improve the methods prevailing at present? The next 
best thing to a Board of Experts would unquestionably be a jury 
composed of physicians. Amend Sec. 9, Chap. X, Mo. Laws, 
by striking out the words “ practitioner of medicine,” thus mak- 
ing the practitioner liable to jury duty. It is self-evident that 
medical juries would be in a better position to grasp the import 
of proceedings in lunacy and to interpret the testimony adduced 
in a more satisfactory manner than lay juries. Such an amend- 
ment would probably be strongly opposed by the medical pro- 
fession, and I admit that its passage does not seem feasible. The 
only other suggestion I am able to make consists in the introduc- 
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tion of special juries in all de lunatico inquirendo proceedings. By 
an amendment of Sec. 29, Chap. X, Mo. Laws, the selection of 
special juries should be made mandatory for such proceedings. 
It is reasonable to suppose that specially selected juries would, 
as a rule, present a higher degree of average intelligence than a 
common jury. Exceptions may occur, as was beautifully illus- 
trated in the case of one of our patients, who was tried by a 
special jury in St. Louis county, and this jury had the benefit of 
being advised by an ex-probate-court judge who was a member 
of the jury. After having struggled with the intricacies of the 
case they submitted through their foreman the following request 
to the trial judge: “ Are we permitted to render a verdict by 
which the defendant is declared a person of unsound mind but 
capable of managing his own affairs?” Such blossoms of rank 
absurdity will ever bloom on the tree of human intelligence, and 
no system will make their occasional appearance entirely impos- 
sible. 

Whatever our views may be as to the feasibility of reform in 
legal proceedings instituted against the insane for their own good 
and for the sake of public safety, we should certainly agree in 
the hearty condemnation of the present modus operandi. Patient 
acquiescence in existing conditions, though these conditions are 
manifestly bad, has never been productive of advance in any 
field of human endeavor. I do not appear before you with the 
expectation of receiving unqualified support for my suggestions, 
which are mainly tentative. I am simply in the position of the 
man who recognizes an evil, and gropes his way in the direction 
of relief. I will also add that, if relief is to come, it must come 
at the hands of yours—the legal profession. 


THE ETIOLOGY OF PROGRESSIVE PARALYSIS. 
By Pror. R. v. KRAFFT-EBING' 


The century which is now drawing to a close marks a dis- 
tinctive epoch in the history of the evolution of man. The 
intellectual work accomplished in the last hundred years has 
been enormous. In every province of human activity, creative 
or ideative, the nineteenth century has seen inaugurated a pro- 
gress which in some directions, indeed, has been so precipitate 
that those who have been participators in the rapid changes have 
hardly been allowed the time to adapt themselves to the ever- 
increasing new social forms and conditions of life. For a strik- 
ing illustration of these facts, we have only to look at the 
profound revolution which has taken place in the conditions of 
travel and intercourse, as well as in business and social relations, 
since the genius of man has found a way to render subservient 
to his ends those two mighty forces of nature—steam and elec- 
tricity. 

For all that we prize among the fruits of civilization or culture, 
the brain of the man of the nineteenth century has had to pay an 
equivalent in work. Granting that daily practice and adaptation 
must gradually render an organ capable of higher and more pro- 
ductive functions, it cannot be denied that the excessive demands 
upon the central nervous system, during a century that stands 
unequalled for its social evolutions and revolutions, as well as 
for its rapid and astounding discoveries, must necessarily have 
materially damaged the brain of countless numbers of individuals 
and have rendered it less resistant to morbid influences. 

Again, it naturally follows that the changes in their social 
surroundings, and even more in the political, mercantile, indus- 
trial and agrarian conditions, must inevitably react upon the 
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nations and individuals exposed to them. Civil position, busi- 
ness relations, the distribution of wealth, have all felt the 
influence of this progress; and the increased demands that follow 
in the train of higher social and domestic states must be supplied 
by an increased and almost unceasing expenditure of mental 
force. Asa result, it too often happens that the nervous system 
has to bear the brunt of new exactions before it has been allowed 
a sufficient interval in which to recuperate itself from the strug- 
gles that have gone before. 

The watchword of modern civilization—the “struggle for 
existence ’"—is no empty phrase, but a stern reality; a factor 
working deleteriously upon the bodily and mental health of the 
masses. It appears, under its larger aspect, in the strife of com- 
petition not merely of individuals, but of whole nations in 
mercantile, industrial and agrarian matters. 

The enormously increased facilities of transportation have 
rendered the most distant countries competitors. The foreign 
importations from other continents have led to so marked a de- 
preciation in the value of the products of the soil in Europe that 
the inhabitants of the agricultural districts find the cultivation 
of the land no longer sufficient for the supply of their wants. As 
a result, the majority are driven into the towns and into the un- 
hygienic conditions of factory life, which have brought in their 
train consequences serious both from a moral and a social stand- 
point. Thus millions of individuals who formerly led a simple 
but healthy and assured existence have been reduced by civiliza- 
tion to a condition of servitude; they have become the slaves of 
mechanical and capitalistic enterprises; their fate dependent upon 
international balances of trade which control the business world 
of to-day, in which capital and combination alone are capable of 
carrying on a successful competition. 

Furthermore, the smaller industries have in a measure been 
wiped out. This has been brought about not, as demagogues are 
wont to teach, through the fault of capital, but because the 
utilization of nature’s forces, in the form of steam and electricity, 
permits of more extensive production, and because these agents 
do the work better and more cheaply than is possible with the 
imperfect appliances of the smaller establishments. Be that as it 
may, thousands upon thousands of men are compelled to spend 


il 


1900 | R. VON KRAFFT-EBING 647 


their lives in the exhausting work of factories, machine-shops or 
engine-rooms. As a consequence, thousands of the common 
people, dissatisfied with their condition and blaming capital as 
such for their pauperism, are led to seek in anarchy and socialism 
a change for the better in the existing social and financial condi- 
tions. 

Nor do the manufacturers and merchants by any means always 
occupy an enviable position. They find it constantly necessary 
to put forth all their efforts to keep their place in the competition 
of the world’s markets; they must ever ve prepared to meet all 
the risks accompanying strikes, the many variations in the condi- 
tions of trade, the uncertainties of taxation laws, of the political 
outlook, not to mention those that are incidental to the possession 
of property generally. 

The flocking of the people into the cities naturally causes an 
oversupply of all kinds of labor in mercantile life and in the 
various industries, so that the struggle for existence is intensified. 
Unhygienic abodes, scarcity and deterioration of the necessities 
of life, are the natural consequences of this overcrowding; and as 
an inevitable result, we have insufficient nutrition of the masses 
and a favorable soil for scrofulosis, tuberculosis and rachitis. 
Furthermore, to supplement his bad and insufficient food, the 
proletariat has recourse to ardent spirits, and thus accentuates 
any tendency in himself and his descendants to deterioration of 
the nervous system. . 

Again, increase of work brings with it a demand for a corres- 
ponding increase of enjoyments, and with the advance of civiliza- 
tion the needs of every-day life have been multiplied. For all these 
exigencies, the already tired brain of civilized man must provide. 
With many it is not so much the battle for existence as the quest 
for pleasure and the greed for money-getting that converts their 
lives into an endless round of anxious struggling. They allow 
themselves no breathing-space in their feverish excitement in the 
race for wealth, while to help them to keep up this reckless ex- 
penditure of their physical and mental forces they bring in all the 
aids supplied by a too rapidly progressing civilization. Is it to 
be wondered at that the nervous system in its exhaustion is ever 
seeking some means by which it can obtain diversion and further 
stimulation? The ever-increasing and excessive use of coffee, 
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tea, alcohol and tobacco in all civilized countries affords a trust- 
worthy standard of measurement of this outcome of civilization. 

But with our modern system of high pressure, the difficulty of 
acquiring even a modest competency, sufficient to support a home, 
has also increased, so that celibacy or late marriages are rendered 
a necessity. As an inevitable result there is a corresponding 
increase in illegitimate sexual intercourse, manifesting itself 
principally in the form of prostitution with all its dangers to 
body and mind. Again, as regards the woman of modern times, 
the lessened prospects of securing by marriage an assured exist- 
ence brings her face to face. with new difficulties. Thus, the 
young w2man of the higher classes finds it necessary to take up 
some calling which may supply her with a living in lieu of that 
which marriage formerly offered her; and despite an organization 
which is not—or at least is not as yet—capable of supporting 
such a struggle, she must spend the most crucial period of her 
development on school-benches; and, handicapped as she is, must 
put forth extraordinary efforts in order to compete with man, 
socially and mentally, and win for herself a professional status. 

No less lamentable is the outlook for the young girl of the 
masses, who is compelled to drudge in the factory at starvation 
wages and too often finally drifts into prostitution. 

Another factor not to be overlooked in considering the various 
causes conducing to impairment of the public health is to be 
found in the change from a patriarchal form of government to 
our modern political conditions, under which the individual comes 
to the front and personal ambition is allowed full sway. The 
public life of to-day, with all its political excitement, its frequent 
elections and contests, is a necessary, and perhaps justifiable, 
consequence of our social development; but from the standpoint 
of public health, it exercises a pernicious influence. It takes the 
man from his business and home; it disturbs, or even destroys, 
the family life; and is to be numbered among the causes of the 
excessive use of alcohol in modern society. 

To take up all the phases belonging to the seamy side of our 
civilization and test them, with the view of assigning to each its 
importance as an etiological factor in the production of paresis, 
would be beyond the scope of this paper. Without being a 
pessimist, one cannot but admit that the whole social fabric bears 
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in itself the marks of decadence. The modern European im- 
presses one as a blasé individual, dissatisfied with himself and all 
the world, in doubt as to his own code of ethics and religion, a 
grumbler at the existing state of affairs, an advocate of radical 
social changes, and yet a prey to a morbid fear of the unknown 
future. All these defects are referable to instability of his nerv- 
ous system, and not a few prophets are to be found in our midst, 
who give a gloomy prognosis of a still further deterioration from 
a healthy nervous condition, and yielding to the influence of the 
darker aspects of our civilization would characterize this as the 
“nervous age. 

It cannot be doubted that excessive demands upon the physical 
and nervous forces of mankind were necessary for the perform- 
ance of the mental and physical labor of a century which has had 
not only to perform the work belonging to it by right, but has 
also had to make good, by the exercise of too great a rapidity, 
the shortcomings of other hundreds of years in which progress 
had been slow, or in which development had utterly stagnated. 
It is not improbable, however, that this time of precipitate ad- 
vance may be followed by a period of relative repose, during 
which may be evolved an adaptation to the changed relations; 
a peaceful, natural adjustment of social and national antagonisms; 
and that with habituation, the tumultuous character of the social 
changes may be softened. The possibility of such a consumma- 
tion is dependent on the brain; fortunately, the adaptability of the 
organ to altered conditions is unlimited. 

For the physician or investigator, who finds himself in the 
midst of so vast a social and mental evolutional movement, it 
must ever be of the greatest interest to keep clearly in mind the 
morbid phenomena, which stand in evident genetic relation with 
the sociological conditions of his age. Among the diseases 
evolved by the nineteenth-century civilization, next to the so- 
called neurasthenia, the morbid product of a high grade of cul- 
ture, progressive paralysis occupies a prominent place. That it 
has been considered proper in the last International Medical 
Congress of this century to devote some time to the discussion 
of the etiology of this incurable disease finds ample justification in 
the fact that, whereas a hundred years ago it was almost entirely 
unknown, from decade to decade the number of cases has in- 
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creased almost everywhere at such an alarming rate that to-day 
even the ordinary layman is acquainted with paresis. Certainly, 
in view of these facts, one cannot but be impressed with the idea 
that a basis for the disease—a veritable spectre which threatens 
the civilized man—is to be found in unfavorable influences ex- 
erted by modern life—influences which with our present uncertain 
knowledge of the etiology of the disease can be only matters of 
conjecture and not capable of absolute demonstration. The ulti- 
mate discovery of the etiological factors can only be looked for 
from the cooperation of investigators from distant countries and 
in different branches of science, such as only an International 
Medical Congress can bring together. 

If we set aside a doubtful reference to it by Willis (1) (1672), 
it is exactly 100 years since general paresis received its first 
scientific consideration at the hands of the English physician 
Haslam (2). 

The generally accepted statement that the disorder is on the 
increase in modern society offers a field for important and in- 
teresting preliminary consideration. That such an increase has 
everywhere been noted can be affirmed with some certainty, 
although an attempt to support the statement by scientific or 
statistical proofs would offer no little difficulty. Since the disease 
invariably ends fatally, a set of comparative statistics showing the 
number of deaths from paresis would afford the most certain 
method of judging of its frequency. But as a matter of fact, in 
the general mortality statistics the nature of the disease is not 
specified, and information on this point would be very difficult 
to obtain. 

It must be remembered, too, that numbers of paretics, without 
ever having been diagnosed as such, die in the early stages of the 
disease and thus escape their proper classification; but go down 
in the mortality records under the various headings of pneu- 
monia, apoplexy, inflammation of the brain, suicide, accidental 
death, or in some other category. Even cases which die in the 
terminal stages, except when they occur in hospitals, are cata- 
logued as instances of paralysis of the brain, a softening of the 
brain or the like, and are grouped with all manner of focal cere- 
bral lesions. 

The only course left to us is to make use of the statistics of 
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insane asylums in different countries and to determine from these 
the relative increase of paretics as compared with the total num- 
ber of the patients admitted. But even this method affords no 
great certainty as to the extent of increase, since paresis to-day 
frequently occurs in a mild form as a simple dementia, which 
can be and often is treated outside of an asylum. Again, the 
records, from which we have to draw our conclusions, take in 
only a few decades. The most extensive statistics, collected by 
Althaus (3) show that from 1836 to 1840, among patients in the 
English asylums, the percentage of paretics was 12.6 per cent; 
and from 1867 to 1891, 18.1 per cent; whereas the total number 
of insane patients in the same period showed an increase of only 
0.2 per cent. Mendel, of Berlin, computed the percentage of 
paretics in insane asylums at the end of the seventies to be: 


Men. Women. 
15.0 6.0 


If these figures are compared with those of the last two decades 
in these several countries, it will be found that the percentage 
has increased enormously. Thus, for example, in the insane 
asylum at Deggendorf, in Bavaria, which draws its patients 
mostly from agricultural communities, the number of paretics, 
which from 1869 to 1874 had amounted to 9.3 per cent of men and 
5.2 per cent of women, showed in the years from 1885 to 1890 an 
increase to 23.2 per cent of men and 9.3 per cent of women. In the 
asylum at Eichberg, in Nassau, the number of paretics has been 
almost doubled. Similar experiences are recorded by Snell (4) 
for Hanover, Regis (5) for certain French institutions, Huppert 
(6) for Saxony, and Townbridge (7) for England. Still more 
remarkable is the increase of paresis in the large cities. ° Certain 
investigations instituted by myself show that in the period from 
1888 to 1892 the admissions of paretics into insane asylums 
amounted, in Hamburg, to 21.5 per cent males and 8.5 per cent 
females of the total number of patients admitted; in Berlin to 
34.6 and 17.5 per cent; in Munich to 36.3 and 11.2 per cent; in 
Pesth to 36.5 and 7.5 per cent. 

But with this relative increase in the number of cases of 
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paresis there has been noted a corresponding decrease in the 
percentage of certain other psychical disorders which are essen- 
tially of a functional and benign character (8). This fact is of 
importance, inasmuch as it shows a special predisposition in the 
people of to-day, as a result of which certain pernicious agents 
that formerly were capable of bringing about only a functional 
defect of the brain, now occasion organic disease in the form of 
inflammatory and atrophic processes. 

Enough has been said to prove beyond question that progres- 
sive paralysis, in the present day, is a scourge which decimates 
modern society. But, as a fact of no less importance, it is to be 
noted that the disease now seeks out its victims at a much earlier 
period of their lives. Calmeil (9), in France, in the twenties of 
the present century, found 44.5 years to be the average age for 
the onset of paresis. At the end of the eighties, Arnaud found 
it to be 39.5; Regis, exactly 38; whereas Kaes (10), in Hamburg, 
concluded that the majority of cases occurred between the ages 
of 36 and 40 years. This earlier onset of the disease has to be 
explained by assuming not only a greater prevalence of certain 
etiological factors, but also a lessened resistance to their baneful 
influences. 

Still more startling is the occurrence of the disorder in child- 
hood and youth, which has only lately been noted. As an illus- 
tration of this point, it may be said that whereas Baillarger be- 
fore 1850 found among 400 female paretics only one under 20 
years of age, in the literature since 1877 numerous instances of 
juvenile paresis are recorded. 

Perhaps one of the most ominous features in this connection 
is to be found in the increase of paresis among females. Until 
well on in the sixties the number of male to female paretics in 
insane asylums stood in the proportion of 8 to 1; at the end of 
the seventies, according to Jung (Leubus), it was as 4 to 1. 
Early in the eighties it was calculated by Reinhard, for Hamburg, 
at 3.2 to 1; by Meynert for Vienna, 3.4 to 1; by Siemerling (11) 
for Berlin, 3.5 to 1. 

For the beginning of the nineties, Idanoff (12) established it 
for various countries as follows: For Denmark, 3.9 to 1; for 
middle and upper Italy, 3.3 to 1; for Russia, 3.15 to 1; for Eng- 
land, 2.98 to 1; for Belgium, 2.76 to 1; for France, 2.4 to 1. 
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These figures, however, certainly do not accurately represent the 
incidence of paresis among women at the present day, since the 
disorder occurs in them very frequently under the form of a 
simple dementia and often runs so mild a course that many of 
the cases are never confined in insane asylums and are conse- 
quently not included in the above-mentioned figures. 

The study of the etiology of this disease, which has occupied 
so much attention in medical circles since the twenties, has in 
the last few decades been pursued with the greatest zeal. It was 
soon recognized that hereditary predisposition and taint, which 
had been proved to be of such eminent importance in psychical 
disease, could be traced in only 15 to 20 per cent, at most, of the 
cases of paresis. Hence, it was clear that the essential basis of 
the disorder had to be looked for in certain exogenic conditions. 

To the pernicious effects on mind and body brought about by 
the inordinate demands in earlier life of the present social condi- 
tions, to overwork, to the abuse of condiments and stimulants, 
especially of alcohol, to a debauched manner of living, is to be 
ascribed in the main the increased incidence of paresis. Facts, 
such as the relatively enormous frequency of the disorder in 
cities, especially among single men, whether laborers or people 
of leisure, and more particularly among soldiers, the almost 
complete immunity of women of the better classes, the putative 
non-occurrence of the disease in young persons, its maximum 
incidence among the predisposed or those who are exposed to 
certain conditions at the prime of life—all these taken together 
are amply sufficient to explain the prevalence and increase of 
this “ disease of the nineteenth century.” 

For a long time the possible etiological relations between 
paresis and syphilis were wholly unknown or ignored. It was not 
until 1857 that the two investigators, Esmarch and Jessen (13), 
made the statement that svphilis might be the cause of paresis. 
This claim was based upon three cases of the disorder occurring 
in syphilitics, in two of which, however, the diagnosis of paresis 
was not supported by incontrovertible proof. This communica- 
tion was followed by that of Ole Sandberg and by that of Kjell- 
berg (14), who stated that in his experience he had observed 
paresis only in those who had had syphilis. This view, which by 
some was carried so far as to amount to a hypothesis that paresis 
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is a form of brain-syphilis, met with active opposition; but since 
that time the question of the connection of paresis with syphilis 
has ever continued to be a matter of scientific investigation and 
discussion. Deductions from statistics gave very discordant re- 
sults, since the percentage of the incidence of a prior syphilis in 
male paretics was found to vary between 11 per cent (Eickholt) 
and 94 per cent (Regis). This divergence was explained in great 
part by the difference in the sources from which the statistical 
material had been drawn; that is to say, according as the patients 
belonged to the higher or the lower classes of society, and to the 
urban or country population. Some general conclusions were 
afforded by a publication of Rieger (15). From the compilation 
of 11 authentic series of statistics by different observers, this 
author found that, in round numbers, in 1000 non-paretic insane 
individuals, a previous history of syphilis could be obtained only 
40 times; whereas in 10009 paretics, it was undoubted in 400 cases. 
Goldstein (16), Binswanger (17), Barwinski (18), Ziehen (19), 
Dietz (20), Oebecke (21), obtained similar results. According to 
Mendel’s figures, particularly in patients of the better class, a 
history of lues was obtainable in 75 per cent of the cases of 
paresis, but in other psychoses in only 18.6 per cent. That the 
source of the statistical material—whether it comes from the 
higher or lower class—is worthy of consideration is well illus- 
trated by a table of Oebecke, who found that in paretics of the 
first category 73.3 per cent, in the latter only 16.7 per cent had 
had syphilis. Recent valuable researches dealing with the rela- 
tion of syphilis to paresis we owe to Hougberg (23) in Finland 
and to Hirschl (24) in Vienna. The former investigator found 
that in 86.9 per cent of all his paretics, evidence of syphilis was 
obtainable (in 75.7 per cent certain, in 11.2 per cent probable); 
whereas in his non-paretic insane an antecedent syphilis could be 
proved only in 4.24 per cent. Hirschl in my clinic has studied 
this question with extraordinary zeal and conscientiousness. 
Out of 175 paretic men, in 98 (56 per cent) for certain, in 44 (25 
per cent) with probability, lues had existed; whereas in 33 (19 per 
cent of the cases) the question had to be left open. 

It is just upon these negative cases that the opponents of 
Kjellberg based their opposition; and it must be confessed that 
syphilis cannot logically be claimed as an essential in the origin 
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of paresis, so long as these cases cannot be eliminated from the 
statistics. Nevertheless, any one with experience will not over- 
rate the importance of these apparent exceptions. It must be 
remembered that an individual may be the victim of syphilis, 
hereditary or extragenital, which may readily escape notice, 
since he may exhibit no signs pathognomonic of an anteced- 
ent lues except that furnished by immunity. But the proof that a 
man is immune can rarely be brought, since it can only be 
demonstrated by a failure to respond to inoculations with the 
specific virus. Moreover, the history of their previous condition 
of health, especially among patients of the lower classes, is seldom 
reliable, and ten years may have elapsed between the infection 
with syphilis and the onset of paresis. 

To Hirsch! we owe the brilliant idea of testing the amnestic 
evidence of lues in a syphilitic ward and of then comparing the 
results thus obtained with those from an investigation of the 
histories of paretics in the psychiatric clinic. As a result of 
Hirschl’s investigations, it was found that in the syphilitic ward 
of Prof. Lang in Vienna, out of 63 cases of the late forms of 
syphilis, a certain history of specific infection was obtainable in 
only 54 per cent; a probable history in 9.5 per cent; whereas in 
36.5 per cent, despite the existing evidence of syphilitic lesions, 
no history of an infection could be obtained. On the other hand, 
in Hirschl’s histories of his paretics, the percentages were 56, 25 
and 19 respectively. Thus it will be seen that the positive re- 
sults, so far as regards the history, in the case of the syphilitics 
fall short of those obtainable in the paretics by 26.5 per cent. 

The analogous problem regarding the relation of syphilis to 
tabes is of too much importance to be left unmentioned. In 
respect to tabes, a disease which also is very often coincident 
with paresis, and which also has its origin in exogenic condi- 
tions, the question as to its luetic basis is still under discussion. 
Both views have their opponents and champions. Foremost 
among those who would answer the question in the affirmative 
are von Leyden (25) and his school. They minimize the value 
of statistical evidence in favor of a relation of lues totabes. They 
hold that the proofs of syphilitic infection offered by the history 
are often uncertain. They point to the large number of negative 
cases and to the fact that in autopsies on tabetics, luetic residua 
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are found only in 30 per cent at most of the cases; that Keumont 
in his syphilitics found only 1.1 per cent of tabetics; that in cer- 
tain syphilized countries tabes is rare, that it seldom occurs in 
prostitutes, and that antisyphilitic treatment fails in cases of 
tabes. With such arguments, many of which are very readily 
assailable, the question can never be settled. The only possible 
way of clearing up the doubt would be, if such a method were 
feasible, to test the negative cases by inoculating them with the 
syphilitic virus. 

It is well known that the human organism possesses no immunity 
from lues unless it has become immune from the poison through 
a hereditary or an acquired syphilitic infection. Even then the 
possibility of a rare occurrence of a reinfection would have to be 
taken into account. Such a test by inoculation has been practised 
upon a certain number of paretics. Last year there came into 
my hands for inspection nine clinical histories with notes upon 
them made by an eminent scientific and absolutely reliable fellow 
physician. All the nine were typical cases of paresis, occurring in 
males, and about the exactness of the diagnosis there can exist 
not the slightest doubt. In all, the most searching enquiries and 
the strictest clinical examination had failed absolutely to bring 
out any proof at all of a previous luetic infection. 

This investigator, for whose ability and precision | can per- 
sonally vouch, determined to test these nine cases, which were 
apparently negative, by inoculating them with the syphilitic virus, 
since this procedure was the only one by which the existence of 
a latent syphilis could be determined. He was willing to accept 
the responsibility of such a risk, not only because he was con- 
vinced of the extreme importance of such a test, but also because 
he was convinced from a scientific standpoint that he could do no 
harm to his patients, who were already in a hopeless stage of a 
disease which always ends fatally. The virus for the inoculation 
was obtained from three cases of syphilis; its intense virulence 
had been previously established by a competent authority. From 
the first case—a woman with an initial sore—the secretion from 
the ulcer with a portion of the tissue was scooped out with a 
sharp spoon. The second and third cases, a man and a woman, 
showed moist papules. From fifteen to twenty small incisions 
were made with a lancet in the skin of each paretic and the inocu- 
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lation material was rubbed into them. With the exception of one, 
who could only be observed for 72 days, all these individuals were 
subjected to the most careful clinical inspection for a period of 
180 days. In eight of these inoculated individuals absolutely no 
symptoms of a syphilitic reaction occurred at the site of inocula- 
tion, in the glands, or in any other part of the body. In view of 
the fact that a period of 180 days is regarded as the extreme limit 
of the period of inoculation, it was only justifiable to record the 
experimental inoculation with the syphilitic virus as having 
proved ineffectual. In one case only was a reaction noted, oc- 
curring at the site of inoculation and due to infection from with- 
out. The lesion, however, was of a simple nature and was recog- 
nized as such by an eminent syphilologist, who was convinced of 
its non-specific character. In this case also up to the 180th day 
no symptoms whatever of syphilis could be noted. The expecta- 
tions of the experimenter, therefore, were fully justified, and not 
one of his patients experienced the slightest harm from these 
tests. 

These results, which in my opinion are beyond suspicion, 
throw a clear light upon the cases of paresis, which show an 
immunity from infection with the syphilitic virus. The im- 
munity in these nine cases can only be interpreted as signifying 
the existence of a latent syphilis. By these experiments my 
anonymous colleague has furnished us with important data, at 
least so far as regards the existence of syphilis as a necessary 
forerunner of paresis; and it is now incumbent on the opponents 
of Kjellberg’s view, leaving out of the question the rare possi- 
bility of a reinfection, to nullify the value of these negative results 
by positive infections obtained by inoculations. 

Any one who still feels inclined to doubt the significance of 
these tests should compare the results obtained by a physician 
of the Palatinate (25). This man in 1854 and 1855 inoculated 
eleven sane individuals, who had apparently never had lues, with 
the syphilitic virus. Analogous tests were made by Gibert, 
Guyenot and von Barensprung (26). In all these cases, as might 
confidently have been expected, the primary sore and a general 
syphilitic infection followed. A further argument in favor of 
the view, that paretics are probably immune from syphilis, is 
supplied by the fact that these unfortunates never come under 
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our care with a primary syphilitic sore, although in the early 
stages of the disease the majority of them are very erotic, and 
not a few indeed prove by the existence of a gonorrhcea or the 
presence of chancroids that they have been worshipers at the 
shrine of Venus vulgivaga, and that they, therefore, have also 
been exposed to the risk of infection with syphilis. 

From the light which these experiments shed upon the etiology 
of paresis, a large number of sociological and clinical data, already 
for a long time recognized as of eminent importance in the causa- 
tion of this disease, have acquired a fuller significance which 
would be in favor of the assumption that an antecedent syphilis 
may possibly be a conditio sine quad non for the occurrence of gen- 
eral paralysis. One of the most important arguments in favor of 
this view is furnished by the fact that the relative proportion of 
cases of paresis in men and women (4 or 3.5 to 1) coincides with 
that of syphilis in the two sexes in any given population. This 
point, at any rate, is proved for Denmark, where a law exists 
that the proper officials must be notified of any case of venereal 
disease. According to Blaschko (27), in this country the pro- 
portion of venereal diseases in men and women is 4.1 to 1, 
whereas Idanoff records the incidence of paresis in men and 
women at 3.49 to I. 

Of still greater significance is our increased knowledge of the 
etiological conditions upon which depend the infantile and juve- 
nile type of paresis, which has only recently been recognized. 
Alzheimer (28) obtained from the statistics, which he collected, a 
proportion of 91 per cent of cases with antecedent lues, certain or 
probable; and in the majority of the cases the disease had been 
inherited. He emphasizes also the strikingly frequent hereditary 
taint from a progressive paralysis in the father or mother. 

Fournier (29) found in 100 per cent of his 37 cases of juvenile 
paresis an hereditary or more rarely an acquired syphilis. Simi- 
lar results were obtained by me (30) in eleven cases of juvenile 
paresis which came to my clinic from 1894 to 1896. This fre- 
quent coincidence of lues with the paresis of children and young 
people is all the more significant inasmuch as the pernicious 
factors, to whose influence the onset of paresis in adults was 
formerly attributed, are in the young of very slight or of no 
moment. 
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A comparison of the statistics with regard to the occurrence 
of paresis in the inhabitants of cities and of country districts 
respectively is highly instructive. Mendel sometime ago showed 
that in 1876 the percentage of paretics in the insane asylum of 
the agricultural provinces of Sleswick-Holstein and Hannover 
amounted to only 4.56, whereas in the institutions of the prov- 
ince of Brandenburg it is 19.7, and in Berlin as high as 26. 
Pontoppidan found much the same conditions in Ireland and 
Denmark, in whose agricultural populations paresis is very rare. 
Hougberg records that in Finland, in the insane asylum at 
Lappvik, the paretics amounted to only 7.03 per cent of the total 
number of admissions, and were in the proportion of eleven 
males to one female. 

Hougberg lays especial stress upon the fact that among the 
107 paretics admitted between 1875 and 1892, there was not a 
single countryman, whereas laborers from the city offered numer- 
ous instances of the disease. Again, in a table of statistics by 
Stark (31) of the admissions to the Alsatian insane asylum, the 
difference in this respect between the city and the country is 
brought out very plainly. Thus lower Alsace, exclusive of 
Strasburg, furnished 10.6 per cent of the paretics; whereas from 
Strasburg alone 40.3 per cent were admitted. In one hundred 
admissions from upper Alsace, the whole country, exclusive of 
Mulhausen, gave 15.5 per cent, whereas the city of Milhausen 
alone supplied 29 per cent. Arnaud (32) has proved that in the 
large cities of France paresis is four times more frequent than 
among the inhabitants of the country districts. But it certainly 
does not appear probable that overwork and other pernicious 
agencies of civilization met with in huge manufacturing and com- 
mercial cities can suffice of themselves to explain the large pro- 
portion of cases of paresis which occur within their limits. The 
all important and essential factor is syphilis, which occurs with 
greater frequency in cities, and to which prostitution contributes 
its share of cases. 

In this connection Blaschko’s statistics from Denmark are 
very pertinent. In Copenhagen, 2.9 per cent of the population 
are afflicted with some form of venereal disease; whereas the 
percentage in the country districts, taken alone, is only 0.62. 
These figures represent approximately the same relative propor- 
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tion (4 to 1) as those dealing with cases of general paralysis in 
the city and in the country respectively. 

Another fact, which is highly suggestive of syphilis as the 
essential etiological factor, is the great prevalence of paresis 
among members of certain callings in contradistinction to the 
relative immunity enjoyed by others. The most striking contrast 
is found by comparing the incidence of the disease in officers on 
the one hand and in churchmen on the other. Kundt (33), of 
Deggendorf, had, among 1ogo patients in his asylum, seventeen 
Catholic priests, not one of whom was affected with paresis. On 
the other hand, out of fifteen soldiers (five officers) eight indi- 
viduals (three officers) were paretics, a percentage of 61.5. 

Bouchaud (34) reported that of 288 priests admitted to three 
different French asylums, nine (three per cent) were paretics. He 
conjectures, not without reason, that the rarity of lues and alco- 
holism are sufficient to explain the low mortality among mem- 
bers of this profession. Personally, out of about 1000 male pa- 
retics, I found only one Catholic priest, and he had contracted 
syphilis while a student. Repeated observations as to the inci- 
dence of paresis among officers yielded in my range of observa- 
tion a percentage of go. Certain it is that the essential duties 
belonging to the two professions could scarcely in themselves 
account for this enormous difference. Again, the extreme rarity 
of paresis among women of the better classes cannot, as was 
formerly thought, be explained by their protected position and 
the fact that they are not exposed to the trials of the struggle for 
existence. In their case, also, the rare occurrence of syphilitic 
infection is the factor of primary importance. 

The presumption that syphilis in some way or other is a fun- 
damental factor in the etiology of paresis is strongly supported 
by the observation that in districts in which syphilis is rare, 
paresis is almost unknown. Especially worthy of note is the ex- 
perience of Rabow (35), who found that, in the canton of Wallis 
in Switzerland, the paretics from among the natives formed only 
1.1 per cent of the total number of male admissions into the 
asylum. Now, it is a well-established fact that syphilis is a very 
rare disease among these people. Similar observations were 
made by Ehlers (36) in Iceland. He found there only two 
paretics, a man and a woman, both of whom had a history of 
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syphilis. Furthermore, it is said that in Iceland syphilis is very 
rare, and paresis practically does not occur. On the other hand, 
there are countries notorious for the prevalence of syphilis, and 
in which paresis and tabes have been observed to be especially 
fatal. This was recognized to be the case in Roumania, for ex- 
ample, where until lately the sanitary regulations with regard to 
prostitution have been very inefficient. 

It is well worthy of note that paresis is most often found in 
persons in the prime of life. To explain this fact, it was assumed 
that the period of life during which the physiological activity of 
the brain of the civilized man is at its maximum, and the greatest 
demands are made upon it, would naturally be the one at which 
he would be most likely to fall a victim to this disorder. Nor 
can it be doubted that accessory pernicious influences, which 
might naturally tend to bring about the actual outbreak of the 
disease—overwork, debauchery, mechanical and psychical shock 
—are of very frequent occurrence about this time, and may 
indeed stand for something as contributory factors to the preva- 
lence of the disorder at this period of life. Nevertheless, ex- 
perience teaches that there are countless numbers of cases of 
paresis in which such injurious influences either cannot be traced, 
or, at any rate, have not been of any particular intensity; and 
yet, despite this fact, the disorder has shown itself at the period 
of life at which the morbidity is at its maximum—between the 
age of 35 and 4o years. Here, a previous lues must be regarded 
as responsible, since the majority of its victims have acquired 
the disease between the ages of 20 and 30, and paresis follows in 
most cases 5 to I5 years after the luetic infection. In cases of 
paresis which come on much earlier than the age of 35 or much 
later than 45, it will almost always be found that the patient has 
had a specially early or a specially late syphilitic infection. 

The juvenile form of paresis, in which it is almost always pos- 
sible to demonstrate a luetic infection, generally hereditary, but 
occasionally acquired, affords strong evidence in support of the 
correctness of this assumption. Several investigators recently, 
among them Westphal (37), as evidence against the importance 
of lues as an etiological factor in paresis, have pointed out that 
very few paretics are found among prostitutes. Thus, Westphal 
was astonished to find that among his 148 female paretics, not 
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a single one was a prostitute. But, as a matter of fact, in the 
Vienna clinic, such cases are by no means rare; and again, this 
argument, which is equally applicable to tabes, cannot be taken 
to mean very much, since the majority of public women, for 
various reasons, must give up their disgraceful calling at the age 
of 30 or thereabouts, so that at the time at which they are attacked 
by paresis, they have some other occupation, and their former 
trade finds no mention in the statistics. 

That a previous luetic infection is absolutely essential in the 
origin of paresis cannot, with our present knowledge, be stated 
as an absolute dictum; but certainly the probabilities are strongly 
in favor of this view, especially when the inoculation experiments 
mentioned above are taken into consideration. Again, the ques- 
tion as to the exact nature of the connecting link which renders 
lues so important in the pathogenesis must, for the present, be 
left open. Mendel and Hirschl are of the opinion that syphilis 
acts by causing an interstitial encephalitis, which is analogous 
to a hepatitis luetica. Mendel also suggests the possibility that 
lues causes fine changes in the walls of the cerebral vessels, which 
render them abnormally permeable. Others regard the tissue 
changes, found in the brain of paretics, as due to toxines which 
have been formed in the course of the luetic process (Strumpell), 
or to a poison of the nature of a ferment engendered by a 
previous syphilis. Thus, Mobius would call paresis a metasyphi- 
litic disorder; Fournier would term it a parasyphilitic affection. 
This much is known for certain, that in paresis no specific (luetic) 
process, whether in the form of a gummatous formation or of 
a syphilitic arteritis, is to be found in the brain of paretics. 
Their absence may possibly explain the failure of antisyphilitic 
treatment in this disease. 

It would seem then that Hirschl’s statement, that the most 
constant and the only non-accidental factor in the etiology of 
paresis is syphilis, must be accepted. Hence, paresis, in contra- 
distinction to most of the more common psychoses, except those 
of alcoholic origin, might be regarded as a disease in which 
heredity plays a minor part, and which can be acquired and there- 
fore is usually avoidable. From this standpoint every factor 
which contributes even indirectly to the spread of syphilis is also 
of etiological importance for paresis. 
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The increasing prevalence of paresis would naturally lead us 
to inquire whether syphilis is becoming more common in modern 
society, and, if so, what is the extent of the increase. Denmark 
is the only country which offers statistics of venereal diseases, 
but, of course, even there many cases escape enumeration. The 
percentage of syphilitics in European armies varies between 2 
and 8.4 per cent, but these figures give us no information as to 
the extent of its prevalence among the people at large. In Great 
Britain, in 1875, it was computed that about 5.8 per cent of the 
whole population were syphilitic. But although we do not 
possess accurate data, it is agreed on all sides that lues is every- 
where increasing at an alarming rate. 

Neumann (38) says: “ Prostitution prevails to-day to an extent 
that is almost incredible, and must be held to be the chief factor 
responsible for the extraordinary frequency of syphilitic dis- 
eases.” Among the principal causes for this lamentable state of 
affairs may be mentioned the increase of celibacy, the enormous 
expansion of commerce with its ever-increasing volume of travel, 
the more wide-spread desire among the female population for 
pleasure and finery, and the starvation wages which drive the 
poorer girls into vice. As hardly less important factors, are to 
be regarded the increase in the numbers of soldiers forming 
the standing armies of Europe and universal conscription. 
Thousands of young men, who would naturally have remained 
in the country, are brought perforce to the garrison cities, where 
too many become the victims of prostitution and subsequently 
a source of infection in their homes. The majority of the young 
men who acquire syphilis contract the disease during the period 
of their military service. 

In the large commercial and manufacturing towns the majority 
of young men deem it a disgrace to be chaste, and in the rare 
cases in which the evil examples of comrades and the wiles of the 
seducer have failed, a fall may be brought about through the use 
of alcohol, which arouses the passions, clouds the conscience, 
puts prudence to flight, and thus favors the sexual intercourse 
with women who are too often diseased. 

It is a matter of experience that only a certain number of 
syphilitics—although, unfortunately, the exact percentage is not 
ascertainable—are afterwards afflicted with paresis. Hence, it is 
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clear that for the induction of the disease, predisposing and ac- 
cessory causes must, as a rule, cooperate with the diathesis ac- 
quired through the luetic infection. 

. More especially deserving of consideration in this connection 
certain biological phases of life—the critical periods—in which 
the trophic processes in the organism as a result of the develop- 
ment and functional activity of previously undeveloped organs 
(at puberty) or their involution (at the climacteric) are subjected 
to great fluctuations, owing to changes in the conditions attend- 
ing nutrition and circulation. Lues, without doubt, impairs the 
vitality of the tissues and diminishes their power of resistance; 
hence, it is justifiable to assume that in this way it can induce 
a derangement of the evolutional processes and render involution 
too rapid. 

It is readily conceivable that juvenile paresis, which sets in 
almost without exception at the beginning of puberty, is due to 
the fact that the damage to the ganglion-cells and nerve-fibres, 
caused by a hereditary lues, renders them incapable of adapting 
themselves to the changed conditions of nutrition at this im- 
portant biological period, and atrophy results. This explanation 
would also account for the relatively frequent incidence of paresis 
in women at the time of beginning involution. In support of this 
view is the observation, that juvenile paresis nowadays, no less 
than paresis in adults, is usually met with as a degenerative pro- 
cess, presenting the clinical picture of a simple dementia. 

In a general way the influence exerted by lues may be under- 
stood as giving rise to an alteration in the vital properties of 
the nerve elements, whereby a premature involution is brought 
about. If this be conceded, paresis, as Schuele has long taught, 
is nothing more than a senium przcox (e lue), and the occur- 
rence of the disease in men at the beginning of the forties would 
be interpreted simply as a premature senility. Among the con- 
tributory predisposing factors would then be reckoned: hereditary 
taint and a neuropathic constitution, damages to the skull and 
brain from rachitis, a premature wearing out of the brain from 
physical and mental stress, debauches and other pernicious in- 
fluences. The progressively earlier occurrence of paresis during 
the last few decades might be regarded as in part a proof of the 
operation of these factors upon the men of the present generation. 
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It is at least justifiable to connect this earlier incidence with the 
antihygienic mode of life, overwork, and other outgrowths of 
civilization. But it still remains to be ascertained whether the 
opportunity for luetic infection (for example, owing to the size of 
our modern cities) does not come to men earlier than in past 
generations. 

Trifling, as etiological factors, in comparison with lues and 
sociological conditions, are certain others; for example, trauma, 
whether psychical (misfortunes) or mechanical; which evidently 
afford nothing more than the final goad, which arouses the dis- 
ease or which merely accelerates its outbreak. Were one limited 
to two words in which to set forth the etiology of paresis, they 
would be syphilis and civilization. 

The ultimate purpose of all scientific research is the discovery 
of truth, and with this the philosopher may rest content. But 
from such studies the physician requires an ethical and practical 
result—the benefit of his fellow-men. Thus it is incumbent upon 
him, as soon as the etiological factors upon which a disease de- 
pends have been discovered, to seek for means whereby these 
influences may be modified. In a disease so tragic and fatal as 
progressive paralysis, in an affection in which therapy is prac- 
tically powerless, prophylaxis must ever appear of eminent im- 
portance. 

Great obstacles stand in our way, for we have to deal with one 
of the most powerful natural instincts, and with social factors, 
whose influences are hard to turn in the right direction. But 
although we cannot turn back the tide of civilization, we may at 
least to some extent combat its outgrowths and pernicious 
agencies. 

An immense field is here offered for the efforts of the sociolog- 
ist, the philanthropist, the physician and the political economist. 
To fight against prostitution and the syphilis which follows in its 
train; to combat alcoholic excesses, which weaken the man men- 
tally and physically, undermine his morality, his will and his con- 
science; to protect the youth from all that is destructive to purity 
or chastity, training them to become strong physically, and, 
wherever possible, keeping them from the dangers of the city— 
these are among the most essential means by which it is possible, 
if not to prevent, at least to limit, the occurrence of syphilis and 
consequently paresis. 
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To one phase of youthful training, which remains an almost 
unwritten page of pedagogics, I shall refer very briefly. Young 
men should receive seasonable instruction as to the dangers 
attending the illegitimate gratification of the sexual desire. Only 
a clear presentation of the moral obligations which the individual 
owes to himself and his fellow men can offset the promptings of 
a powerful natural instinct. Hence, it is especially important to 
combat the senseless sophistry, that a sexual desire, justifiable in 
and of itself, but intensified by the pernicious outgrowths of 
civilization and nervousness, must be gratified. Nor should an 
explanation of the dangers which beset the votary of Venus 
vulgivaga be omitted. 

Should medical science once be able to demonstrate that one 
of the most terrible diseases existing for the civilized man of 
to-day can only be thought of in connection with an antecedent 
lues, fear will restrain many from running the risk, since they 
will readily understand that lack of exposure insures the most 
effectual prophylaxis. It is to be hoped that in the course of 
time, men, by their intelligence, greater morality, and by corre- 
sponding social and sanitary arrangements, will know how to 
guard against one of the worst enemies which threaten their 
physical and mental well-being. 

According to my experience, a prophylaxis of paresis cannot 
be effected by vigorous therapeutic treatment of lues. The 
avoidance of pernicious factors, which might lead to the outbreak, 
is all that remains, but to fulfill this requirement is only rarely 
possible. 
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hebetudine et oblivione et deinde stupiditate et “Opwor afficerentur, postea 
in paralysin (quod jam predicere solebam) incidebant. .. .” 

(2) Haslam, Observations on Madness and Melancholy, London, 1798, 
p. 259: “ The paralytic affections are a more frequent cause of insanity 
than is believed, and are also a very common sequela of mania. As a 
rule the paralytics present disorders of motion, which are wholly inde- 
pendent of their mental disease. Speech is defective, the corners of the 
mouth are drawn down, the arms and legs are more or less deprived of 
their voluntary movements, and in the majority of patients, memory is 
materially weakened. These patients, as a rule, fail to recognize their 
condition. So weak that they can scarcely keep on their legs, they still 
maintain they are extremely strong and capable of the greatest deeds.” 


1900 | R. VON KRAFFT-EBING 667 

(3) Althaus, Med. Times and Gazette, 1876. In 1850, Moreau (Annales 
méd. psychol. 1850, p. 679), drawing his conclusions from the study of 
the statistics of the insane asylums at Charenton and Bicétre, was among 
the first to draw attention to the increasing frequency of paresis. He 
ascribed the increase to the advancement of civilization. 

(4) Snell (Zeitschrift f. Psychiatrie, 44 p. 648) finds for Hannover, that 
in the years just prior to 1880, the number of insane persons had increased 
only about 7 per cent, but that of paretics about 27 per cent. 

(5) Regis, L’Encéphale, 1885, No. 5. 

(6) Huppert, Schmidt’s Jahrbiicher, Bd. CLX XIII, p. 181. 

(7) Townbridge, Alienist and Neurologist, 1891. 

(8) Wille, Corr.-Blatt. f. Schweizer Aerzte, 1881, 3. 

(9) Calmeil, De la paralysis chez les aliénés. Paris, 1826. 

(10) Kaes, Zeitschrift f. Psych. 49, 5; Ascher (Dalldorf) ebenda 46, 1; 
and Ejikholt (Grafenberg) ebenda 41, 1, found the maximum incidence of 
the disease between 35 to 50 years of age. 

(11) Siemerling, Neurolog. Centralbl., 1888, 11. 

(12) Idanoff, Annales méd. psychol., 1894, 3. 

(13) Esmarch and Jessen, Zeitschr. f. Psychiatrie, Bd. XIV, p. 20. 

(14) Kjellberg, Virchow’s Jahresbericht, 1868, II, p. 16. 

(15) Rieger, Schmidt’s Jahrbticher, Bd. CCX, No. 4. 

(16) Goldstein, Zeitschr. f. Psych., Bd. XCII, 2. 

(17) Binswanger, Festschrift, Hamburg, 1891. 

(18) Barwinski, Mitthl. a. d. Wasserheilanstalt, Elgersburg, 1890-91. 

(19) Ziehen, Neurolog. Centralbl., 1889, 9. 

(20) Dietz, Zeitschr. f. Psychiatrie, Bd. XLIII, 3. 

(21) Oebecke, ebenda, XLVIII, 1 and 2. 

(22) Mendel, Berlin. klin. Wochenschr., 1885, 33, 34. 

(23) Hougberg, Zeitschr. f. Psychiatrie, Bd. L, p. 546. 

(24) Hirschl, die Aetiol. d. progr. Paral., Wien, 1896. 

(25) Aerztl. Intelligenzblatt, 1856, 35. Cannstatt’s Jahresb. pro 1856, 
IV, p. 336. Auspitz, die Lehren vom syph. Contagium, Wien, 1866, p. 
183. 

(26) Auspitz, op. cit., p. 188-196. 

(27) Blaschko, Syphilis und Prostitution vom Standpunkt der 6ffentl. 
Gesundheitspflege, Berlin, 1893. 

(28) Alzheimer, Die Friihformen der allg. progr. Paralyse, Zeitschr. f. 
Psychiatrie, LII, 3. 

(29) Fournier, Paral. gén. juvenile d'origine hérédosyph. Académie de 
méd. (séance du 14, 5, 95); Revue neurolog., 1896, IV, p. 110. 

(30) Of 11 cases of juvenile paresis at my clinic 4 were certainly afflicted 
with (hereditary) lues at the time of their treatment, 2 probably. In 5 the 
question was left open. But the significance of these five undeterminable 
cases was largely done away with by the following facts. In one case, 
after the death of the patient, an older sister came to the outdoor depart- 
ment with hereditary lues. In a second case after the death of the 


a 
“5 
- 
, 
4 
) 
“= 
> 
a 
4 
e 
of 
ir 
a 


668 ETIOLOGY OF PROGRESSIVE PARALYSIS [ April 


patient, it was discovered that he had had a syphilitic pemphigus when 
he was three months old. A third patient died at the age of 17 and at 
the autopsy, endarteritis of the aorta (probably syphilitic) was demon- 
strated. So that in 9 out of my II cases an antecedent lues was certain 
or extremely probable. 

(31) Stark, Archiv f. Offentl. Gesundheitspflege in Elsass-Lothringen, 
XIV, 1. 

(32) Arnaud, Annal. méd. psychol., 1888, Juillet. 

(33) Kundt, Zeitschrift f. Psychiatrie, L, p. 258. 

(34) Bouchaud, Annal. méd. Psychol., 1891, Mai. 

(35) Rabow, Extrait du Recueil inaugural de l’université de Lausanne, 
1892. 

(36) Ehlers, Deutsche Med.-Zeitung 18906. . . . Neurolog. Centralblatt, 
1897, P. 39. 

(37) Westphal, Aetiologisches und Symptomatologisches zur Lehre d. 
prog. Paral. der Frauen. Charité-Annalen, 1893. 

(38) Neumann, Nothnagel’s Pathol. und Therapie, X XIII, p. 53. 


THE CARE OF THE RECENT CASE OF INSANITY.’ 


By C. B: BURR, M.D., 


Medical Director Oak Grove Hospital for Nervous and Mental Diseases, 
Flint, Mich. 


“ The subject to be connected with the care and treatment of 
the insane and treated so as to be of value to the general prac- 
titioner.” So wrote Dr. Edenharter in outlining the scope of 
the paper tor which he has done me the honor to ask. Thinking 
over his letter, I have come to the conclusion that the subject 
offered Dr. Edenharter at the time of accepting the invitation, 
viz., “ A Study of Paretic Dementia,” if treated as blocked out 
in my mind, would have failed to meet his wish for something 
practical in psychiatric lines. I have decided, therefore, to give 
briefly a few suggestions as to the treatment of the recent case 
of insanity. 

I approach the subject with far less hesitation than would have 
been the case when I entered special work. Then there was far 
too little interest in psychiatric medicine on the part of the gen- 
eral practitioner. It was considered no matter for reproach for 
one to admit entire absence of familiarity with so-called mental 
disease. The statement, “I know nothing of insanity,” was by 
no means infrequent—this, perhaps, from one appointed by the 
court to make an examination of the mental condition to de- 
termine the necessity for hospital treatment, for the purpose of 
advising upon the question of an alleged criminal’s responsibility, 
or called to give testimony upon a medico-legal question requir- 
ing expert opinion. Now all this is changed. There is a grow- 
ing interest on the part of the general profession in the subject 
of mental disease. Medical schools are teaching psychiatry as 
a special branch. Clinics in insanity are held in various State 


1An address delivered at a reception to the members of the Marion 
County Medical Society at the Central Indiana Hospital for the Insane, 
Indianapolis, Ind., December 5, 1899. 
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hospitals, and the ability to differentiate forms of disease becomes 
part of the graduate’s equipment. It would now be looked upon 
as a confession of failure to say, “ This patient is insane,” with- 
out attempt at least to classify the case. Just as one called to 
see a patient with high temperature will aim to discover the 
reason for its existence, so will the present-day practitioner in- 
telligently apply diagnostic principles and place the insane case 
in its proper category. This more serious view will prove of 
much practical benefit to patients. It will hasten the coming of 
that time when antiquated and erroneous notions of the nature 
of insanity will be swept away, sentimental considerations lost 
sight of, and cases of brain perturbation showing disturbed 
mental action as a manifestation viewed from the same position 
as are cases of pneumonia, gastritris, or typhoid fever. 

Called to see a patient showing that group of symptoms to 
which the collective term “ insanity” is applied, the physician is 
usually confronted with one of three prominent conditions giving 
character to the case, viz.: mental excitement of varying degree, 
mental depression, or mental weakness. Excitement occurs in 
acute mania, in chronic and recurrent mania, in frenzied states 
of melancholia, in paretic dementia, and as episodal in epileptic 
states, in paranoia and in the various forms of dementia, organic 
and simple. 

The physician will be able, through inquiry into the antecedent 
‘ condition, to assign the case to its appropriate group. In gen- 
eral it may be said that extreme agitation, suspiciousness and 
painful emotional states accompanying excitement argue the ex- 
istence of melancholia with frenzy, and self-satisfaction, mental 
exaltation, pleasurable emotions, with or without incoherency, 
mania in some of its forms or paretic dementia. Paretic de- 
mentia is to be feared if, in connection with excitement, there 
are pupillary changes and muscular inco-ordination, and may be 
suspected in the absence of these if there have been previous 
mental confusion, extravagant or erratic conduct, failure in 
memory, and marked departure from the normal in appreciation 
of the fitness of things, in domestic relations and in sense of 
propriety, extending over a period of weeks or months. The 
history of the case should be thoroughly sifted and any well- 
established or contributory cause of nervous breaking down, 
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such as the results of injury or a pathological condition which 
would, under other circumstances, require surgical measures, 
should be sought out and removed, but by all means a receptive 
attitude should be maintained and a broad and comprehensive 
view be taken in determining the etiology. 

Be the diagnosis what it may, the indications for treatment are 
clear, the object being to reduce excitement and strengthen self- 
control. The patient should be placed in bed at first and cared 
for as if physically ill. Years ago it was the custom to give 
considerable exercise to patients of this class, and the fact should 
not be ignored that excitement must have vent, and to repress it 
too much is to do the patient harm, but of late years there is a 
growing tendency toward the opposite course—the conservation 
of strength—with just sufficient exercise prescribed to divert, 
amuse and furnish change. Almost without exception, cases of 
mental excitement do better in bed, in a quiet room away from 
disturbing influences, and although it is a difficult matter to 
persuade one in mental elation—conscious of ability to move 
mountains and perform feats of great strength—that he needs 
rest, the rest should be given and the vital forces husbanded as 
carefully as possible. 

Two judicious, level-headed, quiet, unobtrusive nurses, one for 
the day, the other for the night, should be provided at once. 
These should be accustomed to the management of such cases, 
and preferably graduates of a training school of some hospital 
for the insane. Members of the family should, so far as possible, 
be excluded from the sick room. As a rule their presence is 
harmful. Powers of self-control exercised by the patient alone 
with his nurse are often abdicated entirely in the presence of 
near relatives. In the family there is too often erring on the 
side of overdoing and fussy attention. A patient in depression, 
whose brain is fatigued and dull, and in whom the mental opera- 
tions are painful, is urged to put forth effort which can be made 
only at the cost of considerable wear and tear. Relatives err on 
the side of over-indulgence, also, and are frequently injudicious 
in gratifying morbid whims. Various impressions derived from 
the attitude and manner of solicitous relatives give rise to un- 
comfortable sensations in the patient. He recognizes, for exam- 
ple, that his mother is suffering from emotional strain on his 
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account, and if not conscious of being out of health he is amazed 
—perhaps annoyed by it. If so conscious, particularly if suffering 
from undue anxiety about his condition, the concern of others 
merely serves to add to his own load, and the delusion that he 
brings trouble and misfortune upon his family is liberally con- 
firmed. In particular, where delusions are in existence concern- 
ing some member of the family, this individual should keep out 
of the patient’s sight. It will do no good to one who believes 
her husband dead, or ill, or unfaithful, to have the unfortunate 
object of the delusion in constant or frequent attendance in the 
sick room. One cannot treat a disturbed condition of brain by 
demonstration of the falsity of morbid concepts. Better that 
delusions be ignored or denial of them be made only at long 
intervals, and positively (without discussion), than to attempt to 
counteract them by the exercise of logic and argument. 

In excitement as well as depression there will frequently be 
found a state of autotoxic constipation and imperfect digestion 
with malassimilation. Indeed, to make a momentary excursion 
into the realm of prophylaxis, it is especially important to com- 
bat the tendency to constipation so prevalent among the Ameri- 
can people. An incredibly large percentage of nervous disease 
owes its existence, I am convinced, to neglect of the bowels. It 
should be impressed upon patients that grave dangers to health 
lurk in irregularity in this function, and when constipation is in 
existence, systematic efforts should be made to overcome it 
through calisthenic exercises, liberal potations of hot water be- 
fore breakfast and abdominal massage. We are on vastly better 
grounds for the comprehension and scientific treatment of this 
condition than ever before, owing to the development of the 
theory of auto-infection. In constipation attendant upon insane 
states there is no remedy so good as calomel given in divided 
doses until thorough results from its action are obtained. There- 
after the bowels should be kept in a soluble condition by the use 
of the effervescent salts, aperient waters, fluid laxatives—what- 
ever the patient can be induced to take and finds most agreeable; 
the calomel to be repeated when the coated tongue, foul breath 
and general phenomena of impaired action of the intestinal canal 
give occasion for its use. A valuable drug in this condition is 
the effervescent phosphate of sodium. 
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When the patient will permit the attention without undue 
excitement, and there are indications for their use, high enemata 
may be resorted to every other day to insure the perfect empty- 
ing of the large intestine. Indeed, a simple enema will usually 
be required early in the case, and from time to time later, with 
or without your patient’s co-operation. Fecal impaction is by no 
means an infrequent condition, and immediate improvement and 
increase of comfort may come through relieving it. Enemata 
should be composed of soapsuds, to which may be added turpen- 
tine, oil or glycerine, as indicated. Sufficient help should be 
present to prevent the patient from struggling and to insure 
against injury. I emphasize this point because of a painful, and 
in its results fatal, accident which I once knew to attend the 
administration of anenema. Either in consequence of a fistulous 
opening at the anus or of a friable condition of the rectal walls, 
an enema was once in my experience, many years ago, introduced 
into the cellular tissue about the rectum. The assistance of 
vision in enema-giving must be made use of; the temperature 
of the liquid taken by the thermometer, and every precaution 
adopted to protect the patient from injury. 

It is no less important that the function of the kidneys and 
bladder be looked into daily, and the catheter passed when 
urination is tardy or insufficient. Patients who are inattentive 
frequently permit the bladder to become distended, rendering it 
exceedingly liable to rupture. 

In mental excitement good may be accomplished in many 
cases by the application of the ice-cap to the head, or the head 
and spine, and the hot water-bag to the feet. This treatment is 
especially valuable in those acute exhaustive cases of mania 
showing dry mouth, flushed face, rapid pulse, and elevation of 
temperature. In connection with these applications, strychnine 
hypodermatically is indicated. This treatment conjoined with 
the use of general tonics and judicious feeding I have found 
efficacious in several highly unpromising cases. 

My experience with the use of the cold pack has been limited; 
I cannot, therefore, speak of it in the way of endorsement. In 
one case of paretic excitement which recently came under my 
notice, however, its employment was of distinct service. In the 
use of cold water otherwise I have had a varied and satisfactory 
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experience. In mania the hot bath, with cold affusions to the 
head, and subsequent cool sponging, or the cool sponging alone, 
are grateful to the patient and of direct curative value. 

It is quite evident that certain principles of treatment which 
are considered important in hospitals are difficult of application 
in a private house, and what to do for the insane in private care 
often presents itself as a perplexing problem. Surrounded by 
anxious friends and curious neighbors, the patient noisy, the 
house in commotion and the circumstances such as to call forth 
irresponsible comment, criticism or censure, it is difficult for the 
physician to remain indifferent to the clamor for medicine to 
produce quiet. It can be said, however, positively and with- 
out qualification that remedies directed to subduing the patient, 
depressing drugs, hyoscyamin, conium, tartar emetic (recom- 
mended in a text-book, but I fancy seldom, if ever, employed), 
the bromides, do no good and are often productive of harm. 
The quiet they bring about is at the expense of strength. It 
should not be forgotten that however much strength may be 
manifested in excitement this is largely fictitious. To restrain 
muscular activity by the use of drugs is not curative. There is 
brain exhaustion to deal with and the rapid combustion of nerv- 
ous tissues must be met by sustaining remedies and those which 
promote nutrition rather than by those which lower the heart's 
action or act directly as paralyzers of muscular activity. In the 
daytime, therefore, it should rarely be attempted to produce 
sleep by the use of drugs. Natural sleep—that which comes 
spontaneously or follows a hot bath, a glass of malted milk, or a 
salt glow and massage should be favored at all times, whether 
day or night, but hypnotic drugs should be avoided if they can 
possibly be dispensed with, and should be used when necessary 
only at night. As a pure sleep-producer, I know of no drug 
equal to the hydrate of chloral, and, singularly, although all my 
life I have heard of the chloral habit and of chloral dependence, 
I have never encountered a case of it—I have never known its 
use to create a craving or its withdrawal when the nervous sys- 
tem was restored to the point to permit it, to be followed by 
sleeplessness attributable to the withdrawal. Its use is open to 
objection where there is feebleness of the heart, but even in: such 
cases where this is not extreme, its effects are happy and cardiac 
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depression can frequently be counteracted by the use of quinine. 
A fifteen- or twenty-grain dose is as large as is well to prescribe. 
Sometimes to this a few minims of fluid extract of hyoscyamus 
or a teaspoonful of elixir valerianate of ammonia may be added; 
or the bromidia may be substituted. Usually there should be no 
occasion if the patient has been sufficiently and properly fed and 
cared for during the day to repeat the dose more than once three 
or four hours after the exhibition of the first. 

Sulphonal and trional are also excellent sleep-producers, and in 
some cases supply a want that chloral does not meet. In neuras- 
thenic states and in agitated melancholia they are especially use- 
ful. Their good effect wears out, however, and they are not well 
suited to nightly administration for any length of time. They 
are best given in hot milk, and if merely the suggestion of a 
hypnotic is required, beta naphthol may be substituted in the 
presence of the patient for the other powder. 

In advocating bed treatment of recent cases, I would not be 
understood as opposed to giving such cases as are physically 
able to bear it a moderate degree of exercise in the open air. 
If, however, confusion and excitement are not relieved or are 
increased by exercise it should be omitted. 

Tonics and remedies to promote tissue building are needed in 
all cases. The bitter tonics and strychnine, capsicum and nux 
vomica, iron preparations, the mineral acids, the hypophosphites, 
malt preparations, all are valuable in selected cases. Eggnog 
and milk-punch containing from one-half to one ounce of 
whiskey will be needed occasionally, and whiskey or brandy in 
small and frequently repeated doses in exhaustive states. A 
good indication for the withdrawal of alcohol is disturbance of 
the vaso-motor system indicated by flushing of the face soon 
after its administration. Quinine is an indispensable agent in 
exhaustive states and may be given in two- or three-grain doses 
per mouth or by the lower bowel from time to time, according 
to circumstances. 

If restlessness, excitement, suspiciousness, or irritability are 
such as to generally demand more than the manual restraint of 
one person, it will be in all probability the better plan to place 
your patient in some hospital for the care of the insane. Indeed, 
I believe that in the vast majority of cases of mental excitement 


4 
7 
= 
- 
: 


676 THE CARE OF THE RECENT CASE OF INSANITY [April 


patients do better in hospitals than at home. At home the en- 
vironment is that to which the patient has been accustomed and 
with which delusions are associated. Again, it is extremely 
difficult for the physician to secure obedience to prescribed regu- 
lations, owing to the injudicious interference of anxious relatives, 
and still again that ideal nurse who shall be familiar with the 
care of the insane, tactful, considerate and attentive, who will 
leave nothing undone or unspoken which will be productive of 
good, but who will omit that which is irritating to the patient, is 
not always obtainable on short notice. In hospitals like this he 
is numbered by scores, and it goes without saying that his ser- 
vices are retained if possible. There are cases of acute delirious 
mania which should never be removed from home, and in the 
decision of the question of removal the physician will often 
require to exercise a wise and discriminating judgment; but it 
must at least be better, as a rule, in case means of control at home 
are insufficient without resorting to mechanical restraint, to 
place the patient where the surroundings savor of sustaining 
discipline, and where the influence of superior numbers is before 
him constantly. 

The treatment of mental depression does not differ widely from 
that laid down already. In depression much better opportunity 
is afforded for satisfactory attention to any local disorder, for the 
use of high enemata, the employment of massage, and the be- 
stowal of valuable nursing attention than in excitement, but 
treatment is much the same in the two conditions. In depression, 
however, there will be greater need for the use of remedies 
directed to improving the circulation and stimulating peristalsis. 
Certain drugs like kola, coca and caffein, are useful also in painful 
emotional states. I have never had much success in the em- 
ployment of cannabis indica and for various reasons very rarely 
prescribe any of the alkaloids of opium. The static electrical 
breeze is of great value given just before bedtime for its soothing 
and hypnotic quality. 

The salt glow alluded to incidentally heretofore is beneficial 
in promoting elimination and improving general nutrition. After 
a thorough perspiration is induced as in the Russian bath, fine 
salt is rubbed on the body and a cold shower follows. In addi- 
tion to this, electro-massage administered by the usual methods 
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of massage may be given. One pole of the battery is placed 
under the buttocks of the patient, and the other on the person 
of the nurse, the current passing through the body of the patient 
from the hands of the masseur. For stimulating sluggish cir- 
culation, imparting tone to muscles and promoting peristalsis in 
feeble innervation of the intestines there is no agent more useful. 
Treatment by the salt glow and electro-massage given to restless 
patients is frequently followed by quiet and tendency to sleep. 

In the administration of food and medicine the physician and 
nurse are frequently hampered by the failure of co-operation or 
the active opposition of the patient. Where food is refused from 
inattentiveness, as in mania, it is often impossible to give more 
than a few spoonfuls of liquid at a time. In such cases the 
administration of nourishment should be repeated every hour or 
half hour, as may be, those times being selected during which 
the patient’s attention can be gained—when it is least occupied 
with other matters. Inattentive patients sometimes take food 
better at night, when all is still, than in the daytime. 

Where food is persistently refused because of delusions, as in 
melancholia or dementia monomania, a careful study of the 
patient’s characteristics and peculiarities will commonly point a 
way to the end, and resort to rectal alimentation or mechanical 
feeding will become more and more rare as experience increases. 
Milk is an ideal food for the insane, and in debilitated cases it is 
often well to give it in connection with egg and liquor, as in 
eggnogg. In meeting capricious and delicate appetites, gruels, 
custards, broths, wine-whey, beef-tea, koumiss, jellies and fruits 
will be found of service. In states of acute exhaustion or threat- 
ening exhaustion attended by unhealthy conditions of the mouth 
and digestive tract, lemon juice or lemonade in small quantities 
is often of the greatest value. Certain patients will take liquid 
food in small quantities when solid food is altogether refused. 
A patient having delusions of poison may accept eggs boiled in 
the shell, or potatoes baked in the skins, particularly if the cook- 
ing goes on in his presence, naturally believing that no poison 
can be introduced into these articles. One who ignores the re- 
quest of his nurse or physician may eat in obedience to that of 
some other person. One who is unwilling to eat in the presence 
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they have finished, may, if unobserved, pick up something here 
and there. Another will take food if he can acquire it surrepti- 
tiously; and opportunity should be afforded suspicious patients 
to thus appropriate it. One will eat crackers or bread, or fruit, 
if placed in his pocket. One suffering from active delusions of 
poison may accept a glass of milk if his nurse shows sufficient 
confidence in it to drink a portion in the patient’s presence. One 
believing it wicked for her to eat, will often take food if it is 
forcibly placed in her mouth—the least show of force being all 
that is necessary to effect the entrance of the spoon. Under this 
coercion she feels that she escapes responsibility for the doing 
of that which her conscience disapproves. In giving food, as 
well as bestowing other attentions upon suspicious patients, an 
affectation of indifference is often very efficacious. Under these 
circumstances a patient believes that the nurse has no personal 
interest, no ends to serve. 

Whatever delusions or morbid impressions influence the 
patient, whether of repugnance to food or delusions of suspicion 
or poison or extravagance (which latter cause the patient to be- 
lieve that he is of finer fibre than those about him and not de- 
pendent as they upon nutritive substances), the careful nurse 
will, as a rule, be equal to the occasion and the necessity for 
forced feeding will be avoided. There is a wide variety of liquid 
food of unquestioned value from which to make selection: 
among these malted milk, Mellin’s food, and Phillips’ digestible 
cocoa are convenient for administration and adapted to weak 
digestions. 

Mechanical feeding should be resorted to if refusal of food is 
absolute or there is threatened exhaustion from taking too small 
amounts. Feeding is best accomplished by the use of a funnel 
and rubber tube tipped by a syringe nozzle bearing a No. 10 or 
12 catheter. The patient should be in the sitting or semi-reclin- 
ing position, the head bent slightly forward. Sufficient help 
should be in attendance to prevent successful struggling. One 
or other nostril will usually be found patulous and into it the 
catheter should be passed slowly, care being used at the entrance 
of the esophagus that the tube does not slip forward into the 
larynx. If possible, a timely act of swallowing on the part of the 
patient should be availed of to push the tip of the catheter into 
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the esophagus from the posterior pharynx, where it has been 
permitted to remain during the efforts of the patient to dislodge 
it by coughing and retching. The tube should be immediately 
withdrawn if strident or metallic cough, strangling or cyanosis 
appear, and an effort should be made to induce the patient to 
speak before the next step in the feeding process is taken. Spas- 
modic action, resistance and efforts at regurgitation having 
mainly ceased, the food mixture of milk, broth, eggs, or thin 
gruel is given slowly. The quantity may be small or consider- 
able, in proportion to the digestive capacity of the patient and 
the amount retained. In exceptional cases of persistent regurgi- 
tation it is desirable to introduce but a very small quantity at 
one feeding. Every hospital man of large experience has met 
with serious—some with fatal—accidents attending mechanical 
feeding. Hence the detail which I have employed in describing 
this usually simple and painless though distasteful operation. 

The care of the recent case during convalescence is a delicate 
and important matter. Access of friends and relatives to the 
patient should not be permitted prematurely. Effort should be 
directed through massage, hydrotherapy, electrotherapy, calis- 
thenic exercises, and light physical exployment adapted to his 
capacity, to build up the strength and promote cerebral nutrition. 
Let the patient vegetate mentally. Cerebral effort should never 
be stimulated, and attempts to draw the patient out, to jolly him, 
to excite his interest in conversation are often confusing and 
provocative of relapse. The physician will require to safeguard 
such patients with the utmost care. 

Nurses should be reminded again and again, in caring for the 
insane, to be cautious and watchful. Suicide, impulsive acts, 
self-mutilation can be guarded against only through untiring 
vigilance. It is safe to assume that all depressed patients harbor 
suicidal thoughts. I have encountered paretics who were homi- 
cidal, suicidal, and self-mutilatory, paranoiacs who were suicidal 
(they are as a rule dangerous), and hysterical patients who com- 
mitted suicide. In giving strychnine or other poisonous drugs 
the nurse should assure herself that the tablet is swallowed and 
not removed by the patient and secreted to be subsequently 
taken with others in lethal dose. ‘ 

It will be well to hesitate long before advising change of scene 
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and travel for neurasthenic and depressed patients. This advice 
is frequently given and often with injurious effect. Such patients 
do not bear well the introduction of new and varied percepts 
into consciousness, but are fatigued and bewildered by it. Their 
lack of self-confidence is increased by unsuccessful efforts to 
meet changing conditions. Travel may be suited to some cases, 
but I am persuaded that it has an extremely narrow range of 
utility. 

In conclusion, permit me to urge the abandonment in conversa- 
tion, or discussion in medical papers on insanity, of all terms 
referring to out-of-date theories, as to its origin; also expres- 
sions which savor of flippancy, or contumely. Early hospitaliza- 
tion of curable cases is frequently hindered and recovery retarded, 
or perhaps prevented, by the fancied disgrace or stigma attaching 
to the admission of mental infirmity. If physicians refused to 
permit thoughtless or cruel appellations to be used in their 
presence and invariably presented the medical point of view to 
the friends of patients, a generation or two would see the prac- 
tical overturning of old and absurd notions respecting the nature, 
causation and consequences of insanity. Indiana has done wisely 
in christening her institutions State Hospitals. 


THE POSITION OF THE STUDY OF PSYCHOPATH- 
OLOGY IN THE PATHOLOGICAL DEPARTMENT 
OF THE MICHIGAN STATE ASYLUMS FOR THE 
INSANE. 


By THEO. KLINGMANN, 


Pathologist to the Michigan State Asylums for the Insane, University of 
Michigan, Ann Arbor, Mich. 


With the advance of knowledge of the nervous system, the 
general conception of insanity has become changed, and the 
various phases of mental alienation are coming to be recognized 
as symptoms of numerous and very various morbid physical con- 
ditions. In fact we are drifting away from the psychological 
conception of insanity. 

Insanity is a symptom and not a disease of a supposed entity 
called the mind. Death does not take place from any defect of 
the soul, but because some of the fundamental parts of the body 
become diseased. All our activities which are common to us 
depend only on the conformation of our organs, and the course 
which the vital currents take in the brain, the nerves and the 
muscles. The essential elements, nerve-cells and fibres, do not 
become disintegrated primarily, but they suffer indirectly, and 
many diseases of the nervous system are diseases beginning in 
the subordinate elements. 

Hemiplegia in the majority of cases is due to disease of the 
vascular system, and this may depend upon a cardiac or renal 
lesion, or a toxic state of the blood. From this it becomes at 
once apparent that the study of the lesion in the brain will not 
suffice to explain the pathology of hemiplegia. Therefore the 
necessity of making investigations on a broad comprehensive 
basis, and especially in the study of mental and nervous disorders 
in the broad light of general pathology, will occur to us at once; 
and that without the study of morbid processes in every organ 
of the body we cannot describe accurately changes in the nervous 
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system, much less understand their significance and interpreta- 
tion. 

Psychopathology means something more than the study of 
dead matter in morbid anatomy, as this can only guide us up to 
a certain point. It is living matter with which we have to do; 
moreover it is the exact study of the phenomena of life through 
the sciences of biology, embryology, physiology, chemistry, anat- 
omy, combined with natural history and clinical observations, 
that we are able to bridge over the chasm between morbid 
anatomy and living pathology. 

We must combine anatomical, physiological, pathological and 
clinical observation, and to the combined force of the experi- 
mental pathologist, the embryologist, the physicist, the chemist, 
and the comparative anatomist, as well as the clinician, we must 
look to solve the mysterious problems of psychiatry. 

Pathological studies now are less a matter for the autopsy 
room than for the laboratory, where pathological processes, the 
causes and products of disorders of the whole or parts of the 
body are studied in connection with the manifestations of disease 
as they are observed in the living subject. 

We must ever keep in mind that physiology and chemistry 
pave the way for pathology. It was only by dint of continued 
experimental inquiry, careful clinical observations, and nature’s 
own experiments, that the physiologist was able to localize cer- 
tain areas in the cerebral cortex which control the movements of 
the face, arms, hands and legs. 

Since we have more knowledge of the cerebral apparatus on 
which we depend in basing working hypotheses and practice, we 
may assert that mental action is a function of connection, or the 
pathological corollary that interruption of connection is the cause 
of impaired mental action. Having these starting points, we 
can work on the same principles as influence the pathologist in 
regard to ordinary disease. We no longer believe that impulses 
are generated in the cell-body, and we regard the cell-body as a 
receiver, conservator and transmitter of energy. We must re- 
member that we are dealing with a mechanism and that interrup- 
tion of continuity of this in any part of its course affects its func- 
tion. So our duty as pathologists is not only to demonstrate the 
loss of gemmulz of dendrons under the action of disease, the or- 
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gans which we believe have important conductive functions, and 
changes in the cell-bodies the significance of which was not 
understood so long as it was regarded as an originator of im- 
pulse. Now that we have a clearer conception of the function of 
the cell-body, we acknowledge that one at least of its functions is 
control over the nourishment of the neuron. We must look at 
the pathological value of its lesion differently. We must search 
for interruption of continuity in consequence of impaired trophe- 
sis in the conducting paths. 

The value of research in psychopathology made itself strongly 
felt, and the neurologist is fully aware of the necessity of tracing 
the lesions productive of solution of continuity as an essential 
part of the pathology of that group of symptoms known as in- 
sanity. Thus far we have not reached the roots of disease, and 
to go deeper into the question of causation, we are at once con- 
fronted with a more difficult problem. To answer the question, 
what is the primary cause of these morbid conditions in the cell- 
body and conducting paths, we must first note whether or not the 
organs of the body, or the body as a whole, were in a normal 
state, if there was a normal amount of vigor, and resistive power 
before the attack began. To understand the disorders of life, 
we should first thoroughly understand the essential phenomena 
of normal life. And secondly, we must look to the aid of gen- 
eral pathology and must accept the principle that all mental 
symptoms are produced by the action of the same causes of dis- 
ease which act on other systems than the nerves. The first in- 
volves the study of heredity; the second, all the sciences allied to 
general medicine. 

Although the progress of our knowledge in psychopathology 
and etiology constrains us to curtail the boundary of heredity, 
there still remains convincing proof that heredity plays an im- 
portant part in the causation of mental disorders. Those who 
have studied this question clinically, who have given attention to 
physiognomic science, a correct knowledge of which depends on 
a proper understanding of the physiology of the central nervous 
mechanism, and have attained intelligent views as to the real 
meaning of physical expression, will not deny that the great ma- 
jority of the cases found in asylums present marked signs of 
degeneracy. 
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As pathologists, physiologists, embryologists, and anatomists, 
we are called upon to answer the question, How do the parent 
germ-cells transform into the offspringing body, and how does 
the latter influence the new germ-cell; or, what are the total rela- 
tions between the body-cell and germ-cell? This opens to us 
an unlimited field of investigation, and involves the study of 
physiology, embryology, biology, morphology, anthropology, 
anatomy, and pathology. We should gather from every quarter 
facts which bear upon the most important and central problem of 
the transmission of acquired characters. The clinician has ex- 
ceptional opportunities of contributing evidence upon this ques- 
tion. We must not forget that while the inheritance of the condi- 
tions present during life caused by various habits, is the simplest 
method of explaining the evolution of man, we know not how 
such changes can be inherited through the germ-cell, and in spite 
of the theories of Weismann, Darwin, Van Benden, Hertwig, and 
others, we have not even a satisfactory working hypothesis. 

From the results of modern clinical and pathological investi- 
gations, we may fairly deduce that heredity is not all to blame, 
but only in part, and a more important, and very difficult question 
still remains to be answered. It is strongly suggested that the 
structural changes found in many diseases may after all be mere 
manifestations associated with other effects of a cause which 
would thus assume the importance of being the essence, the vera 
causa of disease. This idea is rapidly becoming a prominent 
factor in the etiology of disease. To undertake the solution of 
this problem, we must aim to broaden the field of pathology, to 
generalize and not to specialize, we must include all the sciences 
related to general medicine; especially biology, which is at pres- 
ent regarded by many as too remote, is in reality at the very roots 
of the science. The writer is fully in accord with the views of 
Van Gieson, which he so clearly expressed in his paper, “ The 
Correlation of Sciences.”* It is only by adopting such a plan 
that we may expect valuable results. 

Recent researches have demonstrated a remarkable uniformity 
of life processes, throughout the whole scale of life, from the 
infusoria to man. Such uniformity has also been found to some 
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extent in disease, which furnishes a powerful argument in favor 
of comparative pathology. Virchow called attention to the value 
of the study of comparative pathology, and to the lessons to be 
derived from the study of morbid processes in animals and 
plants; and to his work we must give due credit for the lessons 
in pathology which we have learned from the study of diseases 
of plants and animals. It is a well-recognized fact that the com- 
parison of diseases of animal and vegetable life throws much 
light upon the diseases of man, so that a true comprehensive 
pathology must have a basis in comparative pathology. The 
pathologist distinctly recognizes that the study of his science 
must include not only animals below man, but also the entire 
vegetable kingdom and that without surveying the entire field of 
organic nature, we cannot possibly understand human pathology. 

That modern biology and general pathology are inseparably 
associated, has long been demonstrated, and becomes more and 
more evident since research with modern comparative experi- 
mental methods has been a competent guide for us in the study 
of pathology; and, owing to this, much of the recent advance in 
the study of cellular pathology must be accredited to experi- 
mental biology and physiology. The establishment of the cell 
theory in physiology, was soon followed by a cellular pathology. 
We must look to the correlation of sciences through the study 
of physiology and biology as capable of explaining the mysteri- 
ous problems of psychopathology. 

At the present moment the doctrine of auto-intoxication 
claims our minute attention. The progress in bacteriology and 
physiological chemistry has gone far towards demonstrating that 
the majority of processes of disease in general are due to toxic 
substances in one form or another, and already neurologists have 
expressed the opinion that the toxemic theory is destined 
to clear away much of the present vagueness regarding the 
pathogenesis of mental disorders. That auto-intoxication from 
poisons produced in the intestinal canal, is a factor in the 
causation of insanity cannot be denied, and this is strengthened 
by the fact that affections of the nervous system are apt to super- 
vene in many visceral disorders. A good example of this con- 
dition is uremia. Cirrhosis of the liver often ends in delirium 
or coma, and heart disease has been especially connected with 
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some forms of insanity. In disease of the thyroid gland, nervous 
symptoms are very marked throughout, and constipation with 
what is commonly known as biliousness produces languor, sleep- 
iness and misery. In all these cases the question of etiology is a 
very interesting one, and we recognize in these conditions types 
of different ways in which the body may be affected. 

The chemists have demonstrated the poisonous character of 
the albumoses and peptones formed during normal digestion. 
Many of the poisons produced in the body, such as ptomains 
and leucomains are of the chemical nature of the alkaloids, and 
some of these have a more pronounced toxic action than the 
vegetable alkaloids. 

There are many reasons, therefore, that lead us to believe that 
auto-intoxication should be carefully considered in the study of 
psychopathology, and may be offered as an explanation of a 
great many states whose pathology is unknown. ‘That struc- 
tural changes are produced in the various organs of the body 
by a continuous action of these poisons cannot be questioned, 
and especially in so delicate a structure as the neuron. 

What effect has the acceptance of the principle of modern 
psychopathology on practice and treatment? More careful clin- 
ical investigations are made, the pathological conditions of the 
blood, the urine, in fact, all the excretions and secretions are 
carefully studied, and a wide field of research has been opened. 
Separate hospitals have been built in connection with the asylums 
for the treatment of recent and acute cases. This surely marks 
the reduction of theory to practice; the psychiatrists separate the 
subject of a recent attack of insanity from the residuum of 
chronic cases where he is placed under more favorable condi- 
tions, and is submitted to systematic treatment on thoroughly 
hospital principles. 

The extreme delicacy of the brain structures demands early 
medical treatment in order to prevent disintegration of tissue. 
We are, however, at present heavily handicapped in the treatment 
of incipient insanity, the great majority of patients having already 
passed the prodromal stage when they are admitted to an asylum, 
and not being placed under treatment until such times as the 
probabilities of recovery are seriously lessened, or the case is 
hopeless. General hospitals cannot receive patients suspected 
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of insanity, as no provision is made for their treatment. Asy- 
lums, on the other hand, cannot admit patients until the symp- 
toms are sufficiently advanced to warrant certification, and the 
procedure for the transfer of insane persons to asylums pre- 
vents many persons from being placed under early and judi- 
cious treatment. To improve this state of matters, a provision 
should be made at the general hospital or the asylum; wards 
should be established for the treatment of cases in the earliest 
stages of insanity; for such cases cannot be admitted to an asylum 
or general hospital for reasons above stated, and we may fairly 
anticipate a reduction of the number of cases relegated to asylums 
as the result of early and rational treatment. Many forms of 
insanity, indeed, should rank largely as preventable diseases, and 
prevention, it is now fairly obvious from the modern concep- 
tion of the pathology of such cases, can only come from treat- 
ment in the incipient stage of the disorder. 


THE GENERAL PLAN OF THE PATHOLOGICAL DEPARTMENT OF THE 
MICHIGAN STATE ASYLUMS FOR THE INSANE. ; 


The advancement in the treatment of patients in the State 
asylums must be largely accredited to a more careful clinical and 
pathological investigation; and the necessity of a scientific depart- 
ment in connection with insane hospitals to facilitate the progress 
of psychiatry has been fully realized. It is not long since psycho- 
pathology was not only neglected, but wholly ignored. In re- 
cent years this branch of science has been rapidly developed by 
establishing laboratories in connection with hospitals for the in- 
sane. In accordance with this the four Michigan State hospitals 
have equipped laboratories for scientific investigation; they have 
established a central laboratory in connection with the University 
of Michigan, recognizing the advantages of being associated with 
a scientific centre, where every branch of science is represented 
with well-equipped laboratories, offering every facility neces- 
sary for the correlation of sciences, and placing at their disposal 
the literature of the whole scientific world in a library of unlim- 
ited resources. 

The five laboratories are under the direction of one patholo- 
gist, who is located at the University, and personally conducts the 
work there with the aid of several assistants. At each asylum 
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the pathological work is conducted by an associate in pathology, 
where most of the anatomical work in connection with autopsies 
and clinical pathology is done. All the cases that are referred to 
the pathological department are reported to the pathologist, and 
a complete clinical and autopsy record is kept at the central 
laboratory, as well as at the asylum’s laboratory. Monthly meet- 
ings of the pathological staff are held for the purpose of close 
association, and by this method every member of the staff be- 
comes thoroughly familiar with the work at the various asylums 
and the central laboratory. Further, we have brought the State 
asylums into closer relation with each other, which offers the 
same advantages as one great institution with four or five thous- 
and patients for both clinical and pathological study. 

For carrying out this work, we have adopted a uniform sys- 
tem, and for all ordinary work the methods are the same in all 
the laboratories and autopsy rooms. It is scarcely necessary to 
point out the necessity of having a uniform system of note-taking 
and of collecting these notes in order to obtain a useful series of 
reports. For this purpose we have adopted the card index sys- 
tem, similar to that used in the Pathological Institute of the New 
York States Hospitals. To illustrate the different forms used for 
collecting notes, I have taken a case from the records of one of 
the laboratories, which I will present in the following pages. I 
do not wish to be misunderstood that this is the complete record 
of the clinical examination made by the asylum staff, but is only 
a collection of facts concerning the case for the convenience of 
the pathological staff and is used in the pathological department 
only. Little explanation is necessary in connection with this. 
The record is made at the time of death of the patient, or at any 
time when the case is referred to the pathological department. 
The accession blank is a synopsis of the record of the case, which 
is sent to the central laboratory, and there placed on file. After 
the work in connection with the case has been completed, the re- 
sults are presented to the staff for consideration and discussion, 
and are then filed for future reference. 
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MICHIGAN STATE ASYLUMS FOR THE INSANE. 
PATHOLOGICAL DEPARTMENT. 


OUTLINE FOR TAKING HISTORIES.! 


[. FAMILY HISTORY. 


Parents, paternal and maternal grandparents, brothers, sisters, aunts, 
uncles, cousins, children. 


II. PERSONAL HISTORY. 


Condition at birth, during infancy, childhood, puberty, married life, 
diseases or deformities, abnormalities in mind or body. 


Ill. HISTORY OF PRESENT AILMENT. 
Causes, course, symptoms. 


IV. PRESENT CONDITION. 


GENERAL APPEARANCE, POSTURE, GAIT. 
DIGESTIVE SYSTEM. 
Appetite, mastication, deglutition, digestion, elimination. 
Teeth, tongue, mouth, throat, abdominal tenderness, swelling, position 
of organs, piles, fissures, etc. 
CIRCULATORY SYSTEM. 
Cardiac action, palpitations, irregular pulsations, pains. 
Valvular sounds, rhythm, pulse, condition of surface vessels. 
RESPIRATORY SYSTEM. 
Cough, difficulty of breathing, manner of breathing, whether oral or 
nasal, costal, clavicular or abdominal. 
Respiratory sounds, sputum, temperature. 
GENITO-URINARY SYSTEM. 
Menstrual function (when necessary), masturbation, emissions, irri- 
tation, nature of urine, frequency of urination, amount. 
The condition of the pelvic organs and external genitals, analyze the 
urine. 
V. SENSORY CONDITIONS. 
SPECIAL SENSES. Smell, sight, taste, hearing, muscular, touch, skin 
reflexes, temperature sense. 
GENERAL SENSIBILITY. General or local anwsthesia, hyperwsthesia, or 
paresthesia. 
PAINS. 
SENSIBILITY TO ELECTRIC CURRENT. 


VI. MOTOR CONDITIONS. 
MUSCULAR DEVELOPMENT. 
ATTITUDE, GAIT, MOVEMENT OF BODY AS A WHOLE. 
SPECIAL MOVEMENTS OF HEAD, TRUNK, LIMBS, MUSCLES OF EYES, FACE, 
JAWS, TONGUE, VOCAL ORGANS, 
TENDON REFLEXES. 
ELECTRIC REACTIONS. 


VII. MENTAL CHARACTERISTICS. 


Is the patient taciturn, loquacious, hysterical, hypochondriacal, rest- 
less, vacillating, imaginative, delusional, apprehensive, irrational, 
fretful, emotional, passionate, confiding’ How does his present 
compare with his former self ? 


1 Original used in the Neurological Department of the University of Michigan, 
slightly modified. 
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FORM D. 


MICHIGAN STATE ASYLUMS FOR THE INSANE. 
PATHOLOGICAL DEPARTMENT. 


History of case, No. 2. Name, C. H. Johnson. 
Sex, Male. Age 41. Date of admission, April 4, 1898. 
Nationality, U. 8. A. Social state, Married, 
Education, Limited. Diagnosis, Paretic dementia; Amyo- 
trophic lateral sclerosis; Disseminated sclerosis. 


Father and mother alive and healthy. Brothers and sisters 
well with the exception of one sister, who has suffered from ner- 
vous debility. Otherwise the family history is negative. 


Il. 


The patient had scarlet fever and measles when a child. From 
the time of childhood up to the commencement of present illness, 
he was well, and was a successful business man until he was 
thirty-five years old. Then he became lax in his business, which 
he neglected for new speculations, and made ruinous investments. 
He was inclined to make many new acquaintances, with a low 
class of people, and indulged in convivial and prodigal habits. 


Ill. 


Patient had no previous illness of a serious nature. Since 
July, 1892, his health has been failing. He suffered with severe 
occipital neuralgia, and a feeling of languor and tiredness. He 
complained of loss of memory; a few months later a marked 
change in his character took place, he became irritable, emo- 
tional, unreasonable, and at times abusive; until about September, 
1896, his condition remained unchanged. At this time he ex- 
perienced some pain and numbness, with a feeling of coldness in 
_the right leg from knee to toes, and a sense of weight in walking. 
The difficulty increased so that he dragged the right leg, which 
felt heavy and cold, and it commenced to waste. The right arm 
began to fail two months later, gradually progressive weakness 
came on just like the leg, but especially in the thumb and fore- 
finger, and he experienced a difficulty in holding things. Later, 
the left leg became affected, and finally the left arm. At this 
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time the deep reflexes were decidedly increased; ankle-clonus was 
present. There was no loss of sensibility to pain, or heat and 
cold. All the special senses were perfect, and the sphincters un- 
affected. His mental condition was about the same. 

IV. 

May, 1899, shortly before the patient’s death, he was not able 
to stand or walk, owing to complete loss of power in the legs; 
the muscles of the back and neck were also involved, so that he 
was unable to hold his head in an erect position, complete loss 
of power in the upper extremities; marked atrophy of the 
muscles of both upper and lower extremities. There was a want 
of mobility of expression in the face, and this was more marked 
on the right side. The forearms were semi-fixed in pronation, 
the wrists flexed, digestion and elimination faulty, heart weak, 


pulse irregular, respiration rapid, and mostly abdominal, urine 
no albumin, no sugar. 

There was some tenderness in the cervical region, patient com- 
plained of severe periodic headaches, tongue was protruded in 
the midline, with a decided tremor. Speech was somewhat 
slow, there was difficulty in swallowing, there was diminished 
sensibility to pain in all the extremities, and abdomen, extending 
upward in the median line to the umbilicus, laterally to the tenth 
rib, and posteriorly to the junction of the lower dorsal and upper 
lumbar regions. Sensibility to heat and cold diminished. All 
the special senses were perfect. The sphincters were affected, 
there being incontinence of urine and feces. The muscles of 
the hands and feet appeared to have lost almost entirely electrical 
sensibility to both currents. 


VL. 

There was great wasting of the muscles of the upper and 
lower limbs and trunk, especially the small muscles of the hand 
and the extensors of the forearm, the biceps and deltoid, the 
small muscles of the feet, and the flexors of the knee and ankle. 


The intercostals and the pectorals were also wasted. Fibrillary 
contractions were also present in the limbs and trunk. There 
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was marked wasting of the thenar and hypothenar eminences, 
and of the interossei, the atrophy being of the Aran-Duchenne 
type. There was considerable rigidity in the shoulders, elbow 
and wrist on the left side, and movement caused pain. Deep re- 
flexes were involved, elbow tap diminished on left side, absent on 
the right, knee-jerk absent on both sides. The wasting of the 
muscles progressed daily until the patient became a living skele- 
ton unable to move. Extensor muscles of the thigh preserved, 
for the most part, their electric excitability. The extensor 
muscles of the leg responded stronger than the flexors to the 
electric current. In the arm the flexor muscles were the strong- 
er. The only muscles in the forearm which reacted at all well 
were the flexor carpi ulnaris, and the flexor profundis digitorum. 


VIL. 
While the 1 tient was at times irritable and noisy, his mental 
condition was that of profound depression. From the beginning 
of his illness there was progressive mental enfeeblement. Com- 


prehension, reason, and memory were entirely lost, and later con- 
sciousness was also lost. 


SYNOPSIS OF DAILY RECORD. 


The daily charts show that the disease was rapidly progress- 
ing, and the patient’s general condition growing worse and 
worse. March 3, 1899, about a month before his death, the 
speech became indistinct, he was unable to swallow solid food, 
and liquids with difficulty. Saliva dribbled from the angle of 
the mouth, respiration was difficult, and there was marked cya- 
nosis. The pulse varied from 98 to 130 per minute; temperature 
was also variable from 98.4° to 104° Fahrenheit, death taking 
place June 5, 1899. 

MICHIGAN STATE ASYLUMS FOR THE INSANE. 


PATHOLOGICAL DEPARTMENT. 


ANATOMICAL CLASSIFICATION WITH SUGGESTIONS FOR NECROPSY 
RECORD. 


A 


EXTERNAL APPEARANCES. 


Sex, Weight, Height, Bony skeleton, Musculature, Skin, Nutrition, Pannicu- 
lus adiposus, Post-mortem rigidity, Post-mortem lividity, Decomposition, 
Exanthems, Pupils, Wounds, Bruises, Scars, Deformities, Jaundice, Edema, 
Cyanosis. 
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B 
INTERNAL APPEARANCES. 


I—CRANIUM, 


Scalp, periosteum thickness of the skull. Brain, Longitudinal sinus— 
contents. Dura: transparent, opaque, thickened, Inner surface of dura: 
smooth, rough, glistening, dull, opaque. Arachnoid: transparent, opaque, 
dry, moist, thickened, edematous. Weight of the brain, Consistency. Cere- 
brum, Section-surface: (mention number of section in describing section- 
surface) moist, dry, edematous, Puncta vasculosa, Color, Thickness of cortex, 
Convexity, Base, Sylvian fissure. Cerebellum, Pons, Medulla. 


Il. 

Preperitoneal adipose tissue, Abdominal and thoracic muscles, Position 
and relations of the abdominal viscera, Position and relations of the pelvic 
viscera, Height of diaphragm—right side, left side, Position and relations of 
the thoracic viscera. 

III—THE NECK. 


Thyroid: Shape, Size, Weight, Structure. Trachea, Tongue, Tonsils, 
Epiglottis, Pharynx, Larynx, Nerves, Vessels, Lymphatic glands, 
Salivary glands. 

IV—THE THORAX. 

Sternum, Costal cartilages, Thymus, Left pleura: glistening, dull, 
transparent, cloudy, pale, congested, thickened. Adhesions: situation, char- 
acter. Exudate: situation, character. Effusion: amount, character. Left lung: 
Size, Weight, Color (pigmentation), Air-contents, Consistency, Hypostatic 
congestion, Section-surface: smooth, granular, dry, moist, dull, glistening, 
Color, Crepitation, Character of fluid exuding, Amount of blood, Consistency : 
firm, tenacious, flaccid, soft, friable, Tubercles: size, variety, situation, 
cavities, size, situation, Large bronchi: Contents, Caliber, Thickness of walls, 
Color of mucous membrane, Small bronchi, Lobes diseased, Pulmonary vessels, 
Bronchial lymph-glands. Right pleura; glistening, dull, transparent, 
cloudy, pale, congested, thickened, Adhesions: situation, character, Exudate: 
situation, character, Effusion: amount, character. Right lung: Size, 
Weight, Color (pigmentation), Hypostatic congestion, Section surface: smooth 
granular, dry, moist, dull, glistening, Color, Crepitation, Character of fluid 
exuding, Amount of blood, Consistency: firm, tenacious, flaccid, soft, friable, 
Tubercles: size, variety, situation, Cavities: size, situation, Large bronchi: 
Contents, Caliber, Thickness of walls, Color of mucous membrane, Small 
bronchi, Lobes diseased, Pulmonary vessels, Bronchial lymph-glands. 

Pericardium: Extent, Adhesions: situation, character, Exudate: situation, 
character, Effusion: amount, character. Heart: Position, Shape, Contracted, 
dilated, Weight, Size, length, width, thickness, Circumference at base of 
ventricles, Epicardium: glistening, dull, transparent, cloudy, pale, congested, 
thickened, Subepicardial adipose tissue, Blood in left heart; amount, color, 
character, Blood in right heart: amount, color, character, Capacity of left 
ventricle, Capacity of left auricle, Capacity of right ventricle, Capacity of 
right auricle, Size of mitral orifice, Size of aortic orifice, Size of tricuspid 
orifice, Size of pulmonary orifice, Mitral, aortic, tricuspid, pulmonary valve- 
leaflets, Thickening, induration calcification, shortening, distortion, adhesion, 
vegetations, ulceration, fenestration, rupture of valve-leaflets, Portions of 
valve-leaflets affected, Mitral, Aortic, Tricuspid, Pulmonary valves: tendinex, 
competent, incompetent (hydrostatic test), Chorda tendinew; Papillary muscles 
(left ventricle) (right ventricle), Thickness of left ventricle, Thickness of left 
auricle, Thickness of right ventricle, Thickness of right auricle, Color of 
heart muscle, Consistency: firm, flaccid, friable, Endocardium elsewhere than 
at valves, Coronary arteries, coronary veins, Aorta: Arch, descending, 
Azygos veins, Esophagus. 
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V—THE ABDOMEN. 


Omentum: Size, shape, character, Peritoneum: glistening, dull, trans- 
parent, cloudy, pale, congested, thickened, Adhesions: situation, character, 
Exudate: situation, character, Effusion: amount, character, Spleen, Size, 
length, width, thickness, Shape, Weight, Consistency, Capsule, Section-surface ; 
Color, Granular, smooth, Firm, soft, Pulp, Follicles, Trabeculae. Right 
kidney, Size: length, width, thickness, Shape, Weight, Capsule, Surface: 
smooth, granular, Color, Consistency, Section-surface: glistening, dull, 
opaque, Color, Thickness of cortex, Thickness of medulla, Pyramids: size, color, 
Calices, Pelvis, Ureter, Right adrenal, Size, length, width, thickness, Shape, 
Weight, Consistency, Cortex, Medulla, Left kidmey, Size: length, width, 
thickness, Shape, Weight, Capsule, Surface: smooth, granular, Color, Con- 
sistency, Section-surface: glistening, dull, opaque, Color, Thickness of cortex, 
thickness of medulla, Pyramids: size, color, Calices, Pelvis, Ureter, Left 
adrenal, Size: length, breadth, thickness, Shape, Weight, Consistency, Cor- 
tex, Medulla. Bladder: Contents, Mucous membrane, Wall, Prostate: size, 
Weight, Consistency, Seminal vesicles, Penis, Scrotum, Testicles, 
Vulva, Vagina, Uterus, Size: length, breadth, thickness, Shape, Weight, 
Consistency, Section-surface, Thickness of wall, Mucous membrane, Contents, 
Parametrium, Tubes, Ovaries. Stomach: Position, Size: length, breadth, 
Contents, Thickness of wall, Mucous membrane, Pylorus, Cardia. Duodenum, 
Opening of the common bile-duct. Liver, Size: length, breadth, thickness, 
Weight, Shape, Consistency, Elasticity, Surface, Edges, Capsule, Section- 
surface: glistening, dull, moist, dry, granular, smooth, opaque, Color, Amount 
of blood, Liver lobules, Gall- bladder, Size: length, greatest diameter, Con- 
tents, Mucous membrane and wall, Cystic duct, Hepatic duct, Common bile 
duct, Portal vein, Lymph-glands, Pancreas, Size: length, breadth, thickness, 
Weight, Color, Consistency, Duct. Mesentery, Ileum, Jejunum, A ppen- 
dix, Cecum, Colon, Rectum, Retroperitoneal lymph glands, Aorta, 
Celiac axis, Inferior vena cava, Lymphatics. 


VI—SPINAL CORD. 


FORM A. 


MICHIGAN STATE ASYLUMS FOR THE INSANE. 


PATHOLOGICAL DEPARTMENT. 


NECROPSY PROTOCOL. 


Necropsy, No. 2. Name, C. H. Johnson. 
Date of Death, June 5, 1899. Necropsy, Twelve hours after{death. 
Duration of mental disease, 7 years. Prosector, T. K. 


Age 42, height 68 inches, very weakly built, adipose tissue 
slight in quantity, muscles greatly wasted, those of the arm and 
thigh more so in proportion than those of the forearm and leg. 

Body generally pale in color, abdomen slightly green, scrotum 
and glands of a uniform bluish-red, dorsum the same, and pale 
only when exposed to pressure. On pressing with the finger this 
bluish-red color can be made to disappear, not easily, but toler- 
ably well. On an incision being made only distended vessels are 
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visible in the skin, and subcutaneous tissue from which fluid 
blood escaped. 

Hair of the head scanty, curly, black in color, a few scattered 
gray hairs, beard full, strongly developed, color dark-brown, 
eyebrows thick, and, like the eyelashes, of a dark-brown color. 
Pupils dark-blue, face large, forehead prominent, nose large and 
straight, high cheek bones, front teeth perfect, molar teeth more 
or less carious and defective, lips pale and thick. 


INTERNAL EXAMINATION. 


I. The Cranial Cavities. The soft parts covering the skull are 
divided as directed, by an incision carried transversely over the 
head and reflected back. All these parts are somewhat red in 
color, the alteration being more marked posteriorly than in front; 
the redness, however, not being sufficiently distinct on any part 
of it to indicate extravasation; on the other hand, thick blood 
exudes everywhere from the divided vessels, and the soft parts 
appear to be uniformly infiltrated with reddish serum. 

The skull-cap very broad and much arched, exhibits posteriorly 
a similar reddish infiltration of its tissue, especially at the su- 
tures, which are deeply indented, and furnished in various places 
with ossa triquetra. The color of the remaining portions of the 
skull is a dirty-gray, somewhat more whitish in isolated spots. 

The skull-cap is sawn through with difficulty, and when di- 
vided cannot be taken off from the tough dura mater. The lat- 
ter, therefore, is immediately cut through. On attempting to 
detach the bone and dura mater, the brain also follows, and this 
latter has to be removed by separating methodically its connec- 
tions in the base of the skull. 

The brain being removed, there is no appearance of serum or 
of any other effusion on the basis cranii. The large sinuses in 
that situation contain only a small amount of fluid blood. 

There is some difficulty in separating the tough dura mater 
from the base of the skull and the posterior portions. There is 
no sign of injury of bones of the base. 

There is no change on the base of the brain itself. The great 
arteries are large, but flat and empty. The pia mater every- 
where is opaque and thickened, and its veins filled with blood. 
After the removal of the brain from the skull, the inner surface 
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of the dura mater is found everywhere of a deep-red color. There 
are deposits connected with it, and it is somewhat thick and ten- 
dinous. The longitudinal sinus is large, and filled with fluid 
blood. 

The dura mater is then removed from the roots of the skull, 
its external surface is also deeply injected with blood; the blood- 
vessels are very prominent. Neither fissure nor injury of any 
kind were visible in the roof of the skull. Diploé scanty in 
amount. The bones on an average are from 5 to 6 mm. thick; 
fine red, very vascular, soft growths on the inner surface of the 
frontal bone in the middle line. 

The surface of the brain well formed, the pia mater opaque 
throughout, the veins filled with blood, tumid, even to roundness 
on the left side. In the white matter of both frontal lobes are 
found numerous gray nodular masses varying in size from a 
pin-point to a pea (Figs. 14, 17 and 20). The intervening tissue 
is firmer than that in other parts of the brain, where but few 
nodular masses are found. These nodules appear to project 
from the cut surface and are distinctly circumscribed. In the 
tissue surrounding the fissure of Rolando but few nodules of 
very small size are present. In other parts of the brain some 
small and large gray masses of a firm consistency are distin- 
guished. (Figs. 21, 22, 23 and 24.) 

On cutting into the lateral ventricles they are found to contain 
a small quantity of clear fluid, cavities of normal size, posterior 
cornua obliterated. Septum soft and easily torn. Choroid 
plexus cystic. The vessels of the velum of a dark-red color 
owing to great distention. The vessels separable only with diffi- 
culty from the corpora quadrigemina. 

The gray substance of the cortex, pale-reddish, its outline in- 
distinct, of unusually soft consistency. That of the corpus stri- 
atum and the thalamus similar in appearance, and also moist. 
There are gray patches of varying size rounded or irregular in 
shape, and firm consistency, scattered throughout the white sub- 
stance in the frontal region. These spots extend down into the 
deeper structure of the brain. (Figs. 13, 14, 15, 16, 17, 18, 19 
and 20.) 

The fourth ventricle empty, its surface pale and soft, its 
choroid plexus reddened. In the floor of the fourth ventricle are 
two or three small gray nodules. 
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The cortex of the cerebellum reddened throughout, the vessels 
prominent, the medullary substance traversed by congested ve- 
nous branches, consistence good, moisture moderate in quantity. 
A few well-formed and distinctly circumscribed small gray 
masses are found gathered around the corpus dentatum. 

At the base of the brain all the lobes cut through by numerous 
parallel transverse incisions, no alteration of any kind apparent. 

The gray substance of the pons varolii and the cerebral pe- 
duncles of a reddish color. The white substance traversed by 
numerous congested veins, consistence moderately soft. 

The medulla oblongata pale, the gray matter of the rhomboid 
fossa somewhat reddened; several small gray nodules of the 
same nature as those already described are present. 

II. Thorax and Abdomen. A long incision is made from the 
chin to the pubic symphysis as directed. The integuments di- 
vided and the cavity of the abdomen laid open. Adipose tissue 
is. slightly developed, muscles very pale and atrophied. Parts in 
the abdominal cavity in normal position. Czcum, transverse 
colon, and the ascending portion of the large intestine, are mod- 
erately distended. Also a portion of the small intestine, in part 
with gas, and in part apparently with fluid. All these parts are 
somewhat reddened in color; the omentum presents some dis- 
tended veins. 

The arch of the diaphragm on each side is between the fourth 
and fifth ribs. 


THE THORAX. 


After removal of the sternum the lungs come into view, some- 
what distended, particularly the left one; position of the parts 
normal in other respects. The pericardium to a great extent 
covered by the lungs. In both lungs there are a few caseous 
foci. 

On the left side several very slight adhesions between the sur- 
face of the lung and the wall of the thorax. A small amount of 
thin reddish fluid in the posterior part of the pleural cavity. 

On the right side the adhesions to the upper lobe are more 
extensive, but equally firm and traversed by vessels. A smaller 
amount of fluid than on the other side. 

The pericardium contains a tablespoonful of a slightly reddish 
but clear fluid. 
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The heart, a little larger than the size of the man’s fist, its 
right surface flattened, a slight amount of tendinous deposit, the 
right ventricle moderately covered with fat. The coronary veins 
somewhat distended with blood; the right auricle contains fluid 
blood, mixed with a very small quantity of soft friable clot. The 
quantity of blood collected from the right side of the heart and 
the large veins amounts to 140 cubic centimetres. The right 
auricle contains fluid blood only, small in quantity; the left au- 
ricle contains fluid blood, and a small quantity of thick blood. 
The left ventricle empty. The blood everywhere equally dark. 
The aorta 3 centimetres in diameter, its walls thick, inner coat 
markedly thickened. The pulmonary artery about the same 
size, but with thin walls. The valves at the mouth of both ves- 
sels closed. Right ventricle dilated, left ventricle large, muscu- 
lar tissue somewhat pale, more so on the right side; valves only 
slightly altered, of a pale color. 

The large veins of the neck moderately distended with fluid 
blood, arteries empty, the large nerves apparently unaltered. 

The cavity of the mouth opened from beneath, the tongue 
drawn away, and the upper part of the throat exposed. The 
mucous membrane appears slightly reddened, but otherwise un- 
changed, lingual follicles large, whitish; tonsils slightly swollen. 

A considerable quantity of mucus in the larynx and upper 
portion of the air-tubes. The mucous membrane appears only 
slightly reddened. On the posterior aspect of the tubes the ves- 
sels of the mucous membrane distended with blood, but no other 
change. 

Lower portion of the esophagus is covered with reddish fluid 
which can be easily taken off. After its removal, no alteration 
visible in the subjacent membrane. 

There is a slight dilatation and thickening of the internal coat 
of the thoracic portion of the aorta, but no breach of surface. 

The upper part of the air-tubes as well as their large ramifi- 
cations are filled with mucus. 

The lungs seem large, very concave on their diaphragmatic 
surface, studded over especially on their right side, with smooth 
projections of their tissue greatly dilated (emphysematous). 
The lungs in general are gray in color, pale anteriorly, reddened 
posteriorly. The tissue is soft and crepitant. The section sur- 
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face of the left lung being dark-brown, containing a large amount 
of blood; upon pressure a whitish frothy fluid exudes containing 
air. In the apex of the left lung several small tubercles are pres- 
ent. Right lung, with the exception of tubercles, the same. 


THE ABDOMEN. 


Spleen closely adherent to the diaphragm, and omentum 13 
cm. long, 8.5 cm. broad, 3% cm. thick. Externally, gray-steel 
color. On section, dark-brown red, pulp abundant with numer- 
ous dark-red spots, follicles slightly enlarged. 

Left kidney 14 cm. long, 6% cm. broad, 3% cm. thick. Cap- 
sule dull, thin, surface of the kidney smooth, brownish-red, con- 
sistence firm. Malpighian corpuscles bloodless. Adrenal with 
large amount of cortical and medullary substance. The tissue 
connecting it with the kidney firm and well supplied with blood. 

Right kidney of the same size as left, and resembling it in 
other particulars. Adrenal in a similar condition. 

Bladder distended with highly colored urine. No change in 
the mucous membrane. 

Left testicle somewhat misshaped, in consequence of fibrous 
adhesion on the surface, an offset from the right one at the upper 
part of the epididymis. 

The stomach contracted and empty. The mucous membrane 
of the stomach without any lesion, only the large veins distended 
with blood. 

In the upper part of the intestine a large amount of a gray 
fluid resembling gruel slightly colored with bile. This becomes 
thinner and more scanty in the upper part of the jejunum. The 
ileum contains a small quantity of fluid of a yellow color. This 
part of the bowel is very soft and tears easily. The lowest part 
of the ileum contains a quantity of very fluid feces. The large 
intestine from the ileocecal valve full of thick, pulpy feces; the 
mucous membrane throughout the ileum thin and pale. The 
glands slightly tumid; in the jejunum the mucous membrane is 
thicker. Here and there a single gland appears tumid, but in 
other respects normal. In the upper part of the jejunum, the 
mucous membrane has a whitish appearance. 

The liver (27 cm. broad, 2314 cm. from front to back, and 8 
cm. thick), is firm to the touch, its surface of a pale-brownish 
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color, somewhat firm under the knife, breaks with difficulty, and 
appears on sections uniformly red. The lobules are large, and 
their color uniform. 

On opening the spinal canal, an opacity and yellowish appear- 
ance of the arachnoid and pia mater present themselves, espe- 
cially in the cervical and lumbocecal enlargements. 

On cutting the cord it was noticed to be softer than natural 
in the dorsal region. Many small nodular masses, about the 
size of a pin-head to a small pea, are irregularly distributed in the 
white matter of the cord throughout its entire length. The gray 
matter is indistinct in the dorso-lumbar region. The spinal cord 
is diminished in size, and is very soft. 


FORM G. 


MICHIGAN STATE ASYLUMS FOR THE INSANE. 
PATHOLOGICAL DEPARTMENT. 


BACTERIOLOGICAL ANALYSIS OF NECROPSY. 
Necropsy No. 2. Name, C. H. Johnson. 
Date, June 5, 1899, 5.80 P. M. 

Cover-glass preparations were made from the lungs, liver, 
spleen, and kidneys; all gave negative results with the exception 
of the preparation of the left lung in which tubercle bacilli were 
found. Cover-glass spreads from the secretion of the bronchial 
tubes showed tubercle bacilli. Gelatin and agar tubes were 
inoculated with the cerebrospinal fluid, and bouillon prepara- 
tions were also made, but all gave a negative result. 


FORM F. 


MICHIGAN STATE ASYLUMS FOR THE INSANE. 
PATHOLOGICAL DEPARTMENT. 


ACCESSION SHEET. 


Date, June 5, 1899. Source, M. A. 
Necropsy No. 2. Name, C. H. Johnson. 
Age, 42. Sex, male. 


Duration of disease, Mental phenom- Date of admission, April 4, 1898. 
ena 7 years; local signs of de- Nationality, U. 8. A. 
generation 5 years. Necropsy, twelve hours after death. 
Date of death, June 5, 1899. 
Clinical diagnosis. Paretic dementia. 
Amyotrophic lateral sclerosis, 
disseminated sclerosis. 
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Disease began with mental phenomena characteristic of paretic 
dementia, progressing for four years. September, 1896, physical 
signs such as atrophy and paralysis of first the right leg, then 
the right arm, then the left leg, and finally the left arm. At first 
no sensory disturbances, deep reflexes increased, special senses 
normal. Sphincters uninvolved. Two years later tactile sense, 
sensibility to heat and cold diminished, deep reflexes absent, 
sphincters involved, complete loss of power in both upper and 
lower extremities, difficulty in swallowing, mental faculties an- 
nulled. 

Anatomical Diagnosis. Body greatly emaciated, marked wast- 
ing of all the muscles of both upper and lower extremities, as 
well as those of the back and neck. 

Brain. Dura, arachnoid and pia somewhat thickened, espe- 
cially about the central convolutions. Firmly adherent to the 
skull-cap and cortex of the brain, increased vascularity, both in 
gray and white matter. Pachymeningitis. In the white sub- 
stance of the frontal convolutions, numerous gray nodules vary- 
ing in size from a pin-point to a pea, irregularly distributed and 
extending down into the deeper structure of the brain; some 
nodules were also found in the white matter of the central and 
occipital lobes, as well as in the pons, medulla and cerebellum. 

Spinal Cord. Opacity and yellowish appearance of the arach- 
noid and pia mater, especially in the cervical and lumbosacral 
enlargements; the cord itself was softer than natural in the dorsal 
region. Many small gray nodular masses, irregularly distributed 
in the white matter of the cord throughout its entire length, 
were present; the gray matter was indistinct. 

Lungs. The left lung congested posteriorly; in the apex were 
several caseous foci, which proved to be tubercular. Right lung 
emphysematous, no tubercular foci; otherwise the same as the 
left. 

Heart. Large, right ventricle dilated, left ventricle large, 
valves only slightly altered. Muscular tissue pale, slight thick- 
ening of the internal coats of the thoracic aorta. 

Spleen. Thirteen cm. long, 8% cm. broad and 3% cm. thick. 
Externally gray-steel color; on section dark-brown; follicles 
slightly enlarged. 


Kidneys. Left kidney 14 cm. long, 6% cm. broad, and 3% cm. 
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thick. Capsule dull, surface smooth, brownish-red, consistence 
firm. Right kidney of the same size as the left, other condi- 
tions the same. 

Liver. Twenty-seven cm. broad, 23% cm. from the front to 
back, 8 cm. thick. Firm to touch, surface smooth, and pale- 
brownish color. Section surface uniformly red, lobules large. 


FORM E. 


MICHIGAN STATE ASYLUMS FOR THE INSANE. 
PATHOLOGICAL DEPARTMENT. 


PRESERVATION NOTES. 


Necropsy No. 2. Name, C. H. Johnson. 
Date, June 5, 1899. 


The brain, the spinal cord, and the following nerves: phrenics, 
vagus, ulnar, median and sciatics, were hardened in Miiller’s 
fluid. The methods of examination were as follows: Pieces 
of tissue were stained by the Marchi method and embedded in 
celloidin. Other portions were placed in alcohol, and then em- 
bedded in celloidin, and sections of the same were cut 2 m. and 
stained by Weigert-Pal carmine method, and with hematoxylin 
and eosin. After hardening the brain in Miiller’s fluid, it was 
noticed that the frontal convolutions were shrunken below the 
level of the other convolutions (Fig. 22a, and Fig. 24b); pieces 
of the lungs, liver, kidney, spleen, pancreas, adrenal, were har- 
dened in Olmacher’s fluid, and embedded in celloidin, sections 
were stained with hematoxylin and eosin; and Olmacher’s modi- 
fication of Van Gieson’s stain was also used. 


FORM C. 


MICHIGAN STATE ASYLUMS FOR THE INSANE. 
PATHOLOGICAL DEPARTMENT. 


PATHOLOGICAL HISTOLOGY. 


Necropsy No. 2. Name, C. H. Johnson. 
Date, September 3, 1899. 


MICROSCOPICAL EXAMINATION OF THE CENTRAL NERVOUS SYSTEM. 


Condition of Membranes and Vessels. The pia mater is mark- 
edly thickened, the vessels filled with blood to their utmost ca- 
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pacity, and in their neighborhood are enormous numbers of leu- 
cocytes. This is especially true in the central region. The 
neuroglia tissue is increased, and this is more evident in sections 
of the cortex of the frontal convolutions (Figs. 14, 17 and 20). 
Just beneath the surface the network of connective tissue being 
continuous with, and extending from the pia mater. Micro- 
scopical sections of the brain and spinal cord, stained with 
hematoxylin and eosin, exhibit the following points: 

Thickening of the pia mater and marked congestion of the 
capillaries, especially over the frontal convolutions. The mem- 
branes covering the surface of the brain, and dipping into the 
sulci, exhibit a condition of chronic peri-arterial inflammation, 
being infiltrated with leucocytes and in places laminated. The 
walls of the small vessels are slightly thickened, but the muscu- 
lar coat of the arterioles presents no pathological change. Many 
of the vessels in the central and occipital convolutions were en- 
tirely normal; others had thickened walls without nuclear pro- 
liferation; others were obliterated by compression of the walls, 
while some were dilated into sinuous cavities, the walls of which 
were infiltrated with blood pigment. There are numerous small 
hemorrhages over the frontal convolutions (Figs. 22 and 24); the 
membranes and vessels of the spinal cord present a similar ap- 
pearance. 

Brain and Internal Capsule. Sections of the cortex of the 
frontal convolutions showed numbers of granulation corpuscles, 
whereas sections of the occipital lobes showed none (Sections a, 
b, c, d, Tray 1). In these sections numerous patches and nod- 
ules of sclerosed tissue were found which consisted of very firm 
fibrille arranged in the form of whorls and containing but a few 
nuclei; the sclerosis was limited to the white matter. In the 
gray substance marked degeneration of the nerve elements was 
present. Many of the large ganglion-cells were completely de- 
stroyed, and the great majority in the microscopical field were 
undergoing morbid change, but few remained in the normal state 
(Sections e, f, g, h, Tray 1). The same sections stained by 
Marchi’s method showed that numbers of nerve-fibres had dis- 
appeared, also that numbers of fibres were undergoing degener- 


! Letters refer to mounted sections taken from portions of the brain as 
indicated in Figs. 13, 14, 17 and 20, etc. 
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ation. This was also manifest by the Weigert or Pal method, 
but the degenerating fibres could not be seen nearly so defi- 
nitely. Sections of the occipital lobe showed but few such degen- 
erated fibres. Examination of a large number of sections re- 
vealed absence of the large pyramidal cells, while there were a 
few isolated sclerosed nodules present in the motor region of the 
brain, but little change in the nervous structure occurred. Only 
a few of the pyramidal cells were found undergoing pathological 
change. The same is true of the occipital region. The internal 
capsules showed a number of degenerated fibres, stained black 
by Marchi’s fluid, amidst empty spaces and some sclerotic tis- 
sue. These degenerative appearances are seen in the posterior 
parts of the internal capsule. (Figs. 16 and 19, Sections k, 1, m, 
Tray 1.) 

Crus Cerebri. Sections were stained by all three methods 
with the same results, viz., sclerosis of the whole middle third, 
and amidst the sclerosed tissue black degenerative fibres can 
be seen by Marchi’s staining (Sections n, 0, Tray 1). The middle 
portion is quite light, owing to its not being stained by the 
hzmatoxylin. 

Pons. The pyramidal fibres exhibit extreme degeneration and 
sclerosis. The patches were quite soft but distinctly circum- 
scribed and small. Fillet and superior cerebellar peduncles only 
slightly changed. 

Medulla. Pyramidal fibres, marked sclerosis, and degenera- 
tion. Internal and external arciform fibres, and interolivary 
layer slightly changed. Some sclerosis of posterior longitudinal 
bundle. Restiform body, beginning sclerosis; ventral cerebellar 
fibres degenerated. 

Nuclei of Gray Matter. The nuclei that are degenerated are 
the hypoglossal, and lower facial, with which it is associated. 
Also the spinal accessory. Many of the cells have disappeared, 
and some are shrunken and pigmented. 

Medulla. At the lower part of the decussation of the pyramids 
many very small soft sclerosed nodules are present. Marchi’s 
method showed a sclerosis with numbers of black degenerative 
fibres just similar to the appearance presented in the cortex and 
internal capsules (Sections p, q, r, Tray 1). 

Cervical spinal cord shows marked atrophy of anterior horns, 
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with disappearance of the anterior and internal groups of nerve- 
cells; also atrophy of the posterior and external groups. 
Sclerosis of every tract in the cord; the nodules are found in 
every part of the white substance of the spinal cord, but most 
extensive in the pyramidal tracts. Here the lesion seems to be 
of longer standing, the sclerosed nodular masses are larger, 
firmer, with considerable atrophy of the group fibres (Fig. 1 and 
then Sections s, t, Tray 1). The direct cerebellar tract lying out- 
side the crossed pyramidal tract is also diseased. In the dorso- 
lumbar region, the lesion is most severe, and apparently trans- 
verse (Sections u, v, Tray 1). 

Dorsal Spinal Cord. The anterior horn-cells are wholly de- 
stroyed. Clark’s column markedly affected. 

Lumbosacral Spinal Cord and Roots. Posterior roots show 
degenerative fibres, anterior roots in a similar condition. The 
anterior and internal groups of cells are most atrophied, but 
the posterior and external groups, although they have not en- 
tirely disappeared are undergoing degeneration (Sections w, x, 
Tray 1). The cells are black from fatty degeneration, and stain 
black with osmic acid. Many have their processes gone, some 
are shrunken, and some have swollen up, while others are wholly 
destroyed. 

Nerves. Phrenics stained with osmic acid and picro-carmine 
show numbers of fibres undergoing degeneration. Ulnar me- 
dian and sciatic show marked degeneration. 

Sections of these nerves, however, stained by osmic acid and 
cut in celloidin, show that a large number of fibres have been 
destroyed, and many of the bundles were much smaller; and a 
section of the ulnar, when looked at without the aid of a magni- 
fying power, presents areas that appear much blacker and 
fuller than others (Section y, Tray 1), showing degeneration of 
only certain portions of this nerve. In some of the bundles 
the nerve-fibres are shrunken to half their size; in others they 
are nearly normal. The sclerosis was less apparent in the 
median and sciatic nerves than in the ulnar. 

Sections of the left apex of the lung showed the presence of 
tubercular bacilli (Section z, Tray 1). 

Sections of the kidney showed an increase of the fibrous con- 
nective tissue; throughout the organ many of the tubules were 
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obliterated, the walls of the blood-vessels were much thickened 
and their lumen diminished (Section a, Tray 2). 

The liver cells were swollen, granular, and were undergoing 
fatty degeneration. Amygloid degeneration in the capillary ves- 
sels (Section b, Tray 2). 

Amyloid change was also found in the spleen (Section c, 
Tray 2). 


FORM B. 


MICHIGAN STATE ASYLUMS FOR THE INSANE. 
PATHOLOGICAL DEPARTMENT. 


PATHOLOGICAL REPORT. 


Necropsy No. 2. Name, C. H. Johnson. 
Date, Sept. 23, 1899. Pathologist, Theo. Klingmann. 


The wide variations in the position of the islets of sclerosis 
in disseminated sclerosis entails a corresponding difference in the 
symptom complex. It is, therefore, not at all unusual that the 
nature of many cases is misunderstood, and the lesion is often 
marked by characteristic symptoms of some other disease, or it 
is often suspected where it does not exist. The well-known 
resemblance in many points between disseminated sclerosis and 
Freidereich’s disease, or family tabes, has been misleading in 
the diagnosis. The marked similarity of some forms of hysteria 
and multiple sclerosis in the earlier stages has been pointed out 
by Charcot, Grasset, Oppenheim and others, and was clearly 
shown in a case reported by Robert Saundbey, and reviewed in 
the Sajou’s Annual: “The patient, a woman 23 years old at the 
time of observation, suffered when 14 years old with giddiness, 
tinnitus, loss of taste-sense, and weakness of the limbs, especially 
the legs. A year later she presented a typical symptom-picture 
of a spastic paraplegia, but under rest and douches she recov- 
ered, confirming the diagnosis apparently of hysteria. She 
remained well for six years thereafter, when she developed 
symptoms quite characteristic of disseminated sclerosis, ptosis, 
defective vision, pallor of the disc, nystagmus of the ataxic type, 
slow and hesitating speech, headache, vertigo, loss of tactile 
and muscular sense, intention tremor, paraplegia with exagger- 
ated knee-jerk and ankle-clonus, Romberg’s symptom, etc.” 
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When we study the clinical picture of the case in question in 
the present discussion, which was carefully noted by competent 
observers, we must conclude that a correct diagnosis at the be- 
ginning of the disease was even more difficult to attain than in 
the case I have just cited. For nearly four years there were no 
signs other than those characteristic of progressive dementia, 
no general weakness, no disturbance of speech, no defective 
vision, ptosis, nystagmus, etc. Not a sign that could have given 
a clew to the true pathological condition. Not until a period of 
four years had expired did the motor weakness, paralysis and 
atrophy, and later sensory disturbances occur; and even then 
the characteristic symptoms of disseminated sclerosis were ab- 
sent. For a considerable period the lesion was limited to the 
lateral tracts of the spinal cord and to the anterior horn-cells pro- 
ducing the clinical phenomena of amyotrophic lateral sclerosis. 

The typical progressive muscular atrophy with coexisting 
increased tendon reflex, the complete absence of sensory and 
visceral disturbances, and, finally, the appearance of bulbar 
symptoms, supported this diagnosis, but at this stage of the 
disease it was already suspected that a similar pathological con- 
dition was present in the brain, and the question of a secondary 
descending degeneration of the motor-tract arose. Were we 
then to believe that the degeneration in the pyramidal tracts 
was due to degenerative changes in the cortex, leading to de- 
generation and atrophy of the large cells of the third layer, which 
give origin by their axis cylinder processes to the fibres of the 
pyramidal tract? At this time there was nothing against this 
view, but the progress of the disease, and, later, the post-mortem 
findings, gave positive evidence that a simultaneous degenera- 
tion of the brain and cord took place. The great majority of 
the ganglion-cells in the motor region of the brain were well 
preserved and without any marked change, while in other parts, 
as the frontal lobes, there was marked degeneration. We may 
also state with certainty that degeneration of the upper and 
lower segments of the motor path occurred at the same time, 
which is supported by the clinical history and local signs. 
The appearance of the degeneration and sclerosis presented by 
the lower segment of the tract, was quite as advanced as in the 
pyramidal tract of the medulla, the internal capsule, and even in 
the white matter of the hemispheres. 
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When portions of the cortex of the lower area were stained 
by Weigert’s method and compared with the frontal region, 
there is a marked difference in the appearance of the fibres of 
the sections of these areas; while there are but few degenerative 
fibres in the motor region, the frontal convolutions show a great 
loss of nerve-fibres. 

From the clinical symptoms occurring in the last stage of the 
disease, it became very evident that the lesion in the spinal cord 
was rapidly progressing, involving the posterior columns, the 
cerebellar tract, and causing complete destruction of the an- 
terior horn-cells. This is borne out by the result of the micro- 
scopical examination. 

The prodromal signs extending over a period of several years 
must be attributed to the lesion in the cortex of the brain, due 
to unfavorable nutritional conditions, produced by general 
chronic vascular change. This view is fostered by the lesion 
demonstrated in the blood-vessels, not only of the brain, but 
also in other organs, especially the kidney. In this case at 
least, there is a close connection between diseased vessels and 
foci-formation. 

The incipient pulmonary tuberculosis is a mere coincidence 
and cannot be associated with the other morbid conditions. 
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A SEMIANNUAL CRITICAL DIGEST OF SOME OF 
THE LITERATURE ON EPILEPSY. 


By L. PIERCE CLARK, M. D., 
First Assistant Physician at Craig Colony for Epileptics, Sonyea, N.Y. 


For the past six months, among the many interesting studies 
on epilepsy, work in the patho-anatomical direction has been pub- 
lished by Hering and Bischoff, both of whom present instructive 
data. 

Hering’s research consisted of experimental irritation of the 
cerebral cortex after section of the pyramids in dogs and apes. 
He holds from these experiments that all tracts through which 
muscular contractions may be produced may also serve for mus- 
cular relaxation. Specific inhibitory paths do not exist, and he 
thinks the theory of inhibition must rest its explanation upon 
altered states of the nervous and muscular tissues, and therefore, 
inhibition lies entirely in the domain of physiology and pathology 
and not in the province of anatomy. He finds that there are no 
specific paths for clonic spasm from so-called cortical epilepsy, 
but that all paths may conduct such currents or impulses. Be- 
cause of the inherent nature of varying degrees of excitability of 
different paths, some are better for conducting cortical impulses; 
for instance, the pyramidal tracts have been found to conduct 
cortical impulses more readily than others. 

It is of considerable interest to note the difference with regard 
to the corticofugal paths in apes and dogs in Hering’s study. 
In apes the pyramids appears to play a greater role in the in- 
duction of isolated movements of the contralateral extremities; 
whence it is to be inferred that in man a still greater part is 
played by the pyramids. On the other hand, the dog has an iso- 
lated contralateral path through which movements can be in- 
duced, while in the ape the contralateral path can functionate only 
in connection with homolateral path. 


Hering’s study aside from its bearing upon the exits of im- 
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pulses from the cerebral cortex by the different pyramidal tracts 
aids us much in the explanation of the extension of the extremi- 
ties observed in certain forms of epileptic attacks; it also throws 
light upon the slight discharges seen in what have been termed 
the “ knuckling down” attacks of minor epilepsy where muscu- 
lar relaxation prevails solely or principally. 

Bischoff has recently made some studies upon the pyramidal 
paths and the relation of the tegmentum to epileptic paroxysms. 
His conclusions in regard to the function of the pyramids are 
similar to those of Hering, although his work was not directed 
so much towards the functions of the pyramids as toward the 
role of the tegmentum in the elaboration of tonic and clonic 
spasm. He attributes a relatively important place to the teg- 
mentum in the production of epileptic seizures. The experi- 
ments of Bischoff, while not startling in their newness, will never- 
theless be helpful in the, final solution of the relative participation 
of different nervous structures in the epileptic phenomenon of 
convulsion. 

Weber’s work upon status epilepticus is a recent contribution 
to the etiopathology of epilepsy. Weber reviews the literature 
of the pathological findings in this climax of epilepsy and re- 
ports upon several cases of his own. He concludes that in most 
cases of death after severe epileptic attacks we find, in the cere- 
bral cortex and medulla, evidences of recent disease of the blood- 
vessels and extravasation with partial destruction of the nervous 
elements. In the medulla, Weber thinks, the changes found are 
often the direct cause of death while in other cases according 
to locality these changes may give rise to disturbances of the cir- 
culation; hemorrhages in the large viscera; damage to the res- 
piratory apparatus; transitory paresis of extremities and psychical 
disturbances. It would seem that Weber’s conclusions lend 
much aid to those who maintain that many of the pathological 
findings after status epilepticus are really the result of the status 
rather than its cause. 

A noteworthy study upon epileptic predisposition has been 
made very recently by Joffroy, who maintains with good logic 
that predisposition is made up almost entirely of hereditary fac- 
tors and only exceptionally is predisposition acquired during the 
development and life of the individual. Joffroy selected alcohol 
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and absinthe to illustrate the influence of excitants and their ef- 
fects upon predisposition. He reviews at great length the case 
history of a man fifty years old who had been accustomed for 
twenty years to take several drinks of absinthe daily, but no 
epilepsy ever developed because the man’s family history was 
entirely free from neuropathic taint. This and similar cases lead 
him to hold that it is impossible to produce epilepsy from the 
abuse of absinthe alone. The author, assisted by M. Serveaux, 
attempted to determine the relative toxicities of certain sub- 
stances by laboratory experiment. He was able to produce con- 
vulsions in rabbits by injections of urine of convalescent appen- 
dicitis cases. The oily aromatic substance, furfurol, produced 
convulsions in sixty-nine out of ninety-seven injected rabbits; 
the results were almost identical with those of clinical experience 
on absinthe drinkers. Joffroy holds with Fere that alcoholic 
epilepsy, like true epilepsy, is essentially hereditary. “ Degen- 
eracy, which underlies neurology and psychiatry, implies inferior- 
ity, a lessening of resisting power; this inferiority is such as can 
never be made up; once a degenerate always a degenerate. 
Therefore, Esquirole was right in saying that epilepsy is essen- 
tially incurable.” Nevertheless, we must all bear in mind that in 
spite of these statements many cases do recover, although, as 
La Duigon, who collected ten recovery cases from the schools 
at Bicetre, has shown, a very severe neuropathic inheritance may 
be present in many such cases; from which it will be inferred that 
we do not yet hold the key that unlocks the mystery of the etio- 
pathology of epilepsy and many acute psychoses. 

Jones and Clinch have studied epilepsy from the possibility of 
its cardiovascular origin; their article is mainly of interest be- 
cause of the historical part and on account of its attempt to asso- 
ciate the milder forms of petit mal of epilepsy with syncope and 
vertigo developed from a defective vascular apparatus. They do 
not seem to have fully established their thesis. 

In an unsigned article in the Allg. Wiener Med. Zeitung, the 
author reports at great length an epileptic in whom the attacks 
were first induced by severe gas poisoning. The author has re- 
viewed the literature of the action of carbon monoxide in all fatal 
cases, and has found that softening of the corpus striatum and 
inner capsule was invariably present. Experimentally similar 
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vascular alterations were produced. Although the author holds 
his case of epilepsy to be due to gas poisoning and identical with 
alcoholic and plumbic epilepsy, he seems to minimize the in- 
fluence of heredity, which was present in his case, and attribute 
epilepsy to carbon monoxide solely. 

Futcher has recently attempted to overthrow Rachford’s par- 
axanthin theory for epilepsy. Rachford put forward his theory 
in 1895, attributing migraine, epilepsy and a gastric neurosis to 
paraxanthin. Futcher quotes against Rachford’s leucomaine 
theory the present consensus of opinion that the urine of epilep- 
tics is hypertoxic about the time of the attacks, its toxicity being 
much greater than during the interparoxysmal period; which 
opinion favors the autotoxic theory of epilepsy. Pfaff and Put- 
nam have also refuted Rachford’s theory and hold that the lat- 
ter’s methods are fallacious. Pfaff and Putnam hold that parax- 
anthin may be found equally common in the healthy and un- 
healthy. Many recent writers, as well as Herter, failed to find 
paraxanthin in migrainous urine. 

Deutsch in an article upon auto-intoxications describes a pe- 
culiar case of epileptiform convulsions occurring in acetonzmic 
coma. The author describes the condition of status epilepticus 
in his case. No congenital or acquired taint could be found in 
the patient’s history. He quotes Kranisky’s theory (1897) that 
epilepsy is due to the periodical formation of carbonate ammo- 
nia. Deutsch’s theory and the case which he reports are not very 
rare, as von Jaksh, Wayner and others have reported similar 
ones. 

Nawratski and Arndt in careful experiments and tests upon 
animals and epileptics (the latter very carefully studied in serial 
attacks) have disproved the theory of Kocher put forth in 1893 
that the increased pressure of cerebrospinal fluid in the cerebro- 
spinal cavity is a cause of the epileptic condition. Nawratski and 
Arndt found instead that such increased pressure of the cerebro- 
spinal fluid is a result of the convulsion. 

Among the different phenomena of epilepsy which have been 
carefully studied of late, special mention may be made of the 
contractions of the stomach, intestines and bladder in epileptic 
paroxysms. Ossipow claims to have been the first to study this 
condition; only the smooth muscles of the blood-vessels having 
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been studied heretofore. He looks upon the involuntary pas- 
sage of urine and feces as not necessarily a result of loss of con- 
sciousness. This may be the explanation in some cases but 
he cites an epileptic who does not lose consciousness during 
a paroxysm and who is still unable to restrain the escape of 
urine. Oliver, in an article published in Brain, 1888, expresses 
his belief that the contraction of the abdominal muscles may 
assist in emptying the bladder; Koschewnikoff also explains the 
discharge of urine and feces by the action of the abdominal 
muscles. Kowalewsky states that defecation during a paroxysm 
is very infrequent and is due to the action of the abdominal 
muscles. Platow (1891), ascribes the involuntary evacuation of 
the bladder and rectum to the smooth muscles, while Seguin 
(1891), ascribed these acts to the temporary asphyxia. Numer- 
ous other theories have been advanced by Brown-Sequard, Vul- 
pian, etc. Ossipow has repeated the experiments of Brown-Se- 
quard and Vulpian in producing epilepsy upon dogs by faradizing 
portions of the cerebral cortex. He found that during the tonic 
stage of the paroxysm the stomach was compressed by the dia- 
phragm, abdominal walls and liver; and that the pressure is 
stronger in proportion as the stomach is more replete with food. 
During the clonic period the compression becomes weaker and 
finally ceases either during the clonic stage or just after and the 
duodenum undergoes prolonged and repeated contractions, at 
times becoming spasmodic. The contracted gut also exhibits a 
series of rhythmical contractions; this phenomenon lasts from 10 
to 18 minutes. 

The small intestine also undergoes complicated movements of 
contraction. Ossipow claims to have witnessed this latter con- 
traction in human epileptics who have brought on a paroxysm by 
the use of absinthe. During the tonic stage the bowels are 
strongly compressed by the muscles of the abdomen. It was 
also noted that the colon undergoes serial contractions during the 
paroxysm. Both in dogs and absinthe epileptics the bladder is 
strongly contracted during the tonic stage and may be prolonged 
throughout and after the attack. Abdominal pressure was also 
marked, especially in the tonic stage; curiously enough the spleen 
was also found to contract during paroxysms. The author be- 
lieves that the essential organs and the abdominal muscles are 
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jointly responsible for the voiding of urine and feces in epileptic 
paroxysms. 

The investigations of this author if confirmed by observations 
upon true epilepsy will aid us signally in understanding the in- 
continence of urine and feces in many epileptics. But there will 
still remain the problem: Why do these accidents habitually oc- 
cur in some cases and not at all in others in which the class of 
seizures are apparently the same? 

Notwithstanding, the phenomena of pulse and temperature dis- 
turbance in epilepsy, especially as applied to grand mal and petit 
mal, have been studied by Bourneville and others for many 
years, but little has been done upon the alterations of the pulse 
and temperature in epileptic vertigo or psychic seizures. Mar- 
chand has investigated this phase of temperature and pulse range 
very thoroughly in 22 cases. He found that the febrile move- 
ment reached its highest point in from 9 to 37 minutes, and that 
the average was 15 minutes; the maximum temperature lasted 
from 5 to 35 minutes with an average of 13 minutes. After the 
high point began to fall the time required to reach the normal 
varied extremely, an hour being the longest time; the average 
was about 40 minutes. His investigations upon the pulse 
were undertaken in the same manner as upon the tempera- 
ture; he found that during the vertigo the pulse ran up from 12 
to 26 beats, on an average, 19 beats per minute. The maximum 
was quickly reached and lasted but a few minutes, but an avera- 
age of 42 minutes was required for the pulse to regain its nor- 
mal status. There is an undoubted relationship between the 
height of both pulse and temperature and the intensity of the 
vertigo. Marchand has given a table in which he compares the 
rise of pulse and temperature in hystero-epilepsy, epilepsy proper 
and epileptic vertigo. The averages of rise of temperature are: 
true epilepsy, 5 to 10° C.; hystero-epilepsy, 4 to 10° C.; epileptic 
vertigo, 3 to 10° C. This author has recently seen two cases of 
status epilepticus made up of vertigo alone. There were 81 at- 
tacks of vertigo in a day in one case, with maximum temperature 
of 39.1° C.; the other patient had 285 attacks in a day with maxi- 
mum of 39° C. The accelerations of pulse in vertigo are also less 
than in either of the other conditions. He has endeavored to 
test the pulse during the tonic stage of epilepsy. In hystero- 
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epilepsy the pulse is highest at the onset; in the two forms 
of epilepsy the maximum is not reached until a maximum 
of 6 minutes on an average, or after the tonic and clonic stages 
have both expired. The explanation of the rise in pulse and 
temperature continues to be obscure. While the study of Mar- 
chand was upon epileptic vertigo we must remember that the 
psychic attacks of epilepsy are essentially true epilepsy with per- 
haps less motor manifestations than sensory or psychic crises. 
We are also forced to admit after reviewing all that has been 
done upon the state of pulse and temperature in epilepsy, that 
there is no one theory that can explain pulse and temperature 
variations; in fact, no complete explanation of their alteration has 
yet been made. 

Considerable work upon postconvulsive states of a paralytic 
nature has been published. The temporary paralyses seen after 
convulsions are now generally ascribed to an exhaustion of the 
cerebral centre. A new phase of equivalents of temporary para- 
lytic states has been presented by two or three authors during 
the past few months. McConnell maintains that the temporary 
paralysis seen in epilepsy and not preceded by convulsive phe- 
nomena are akin to the so-called family periodic paralyses and 
urges a possible auto-intoxication for the explanation of both. 
Gowers and Lowenfeld have held for sometime that such par- 
alyses were inhibitory in origin, which, while it does not explain 
much, is still a more plausible theory than McConnell’s auto- 
toxics. 

Higier, who reports a case of epilepsy in which periodic par- 
alysis occurred not consecutive to convulsions, puts forward an 
interesting explanation embraced in his experiments cited in the 
beginning of the review. He concludes that if the intensity of 
the cortical irritant is of slight degree, paralysis may result in- 
stead of convulsions, thus accounting for the clinical state of 
periodic paralysis instead of paralysis consecutive to convulsions. 
But many experimental investigations upon the cerebral cortex 
fail to confirm the premises given in Higier’s citation and there- 
fore rob us of the certainty of his otherwise logical conclusions. 
However, were cerebral experimenters unanimous in their find- 
ings, the inhibition theory would still claim much attention in 
their findings. 
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Fere reports an instance of postepileptic dysesthesia in a case 
of partial epilepsy existing as a sequela of an attack (the case was 
apparently one of right spasmodic hemiplegia). After a long 
period of successful bromide medication (28 mos.) the patient 
had an attack consisting of loss of consciousness and sight, and 
had, following the attack, pain in the arm, the right lateral region 
of the neck, the entire right upper extremity and the pectoral 
region as far as the angle of the scapula behind and median line 
of the sternum in front. The lower limit was variable and ir- 
regular with different attacks. Motor loss was noticeable, but 
there was no aphasia. Such cases as Fere’s are rare, much more 
so than cases of anesthesia. Postepileptic motor paralysis, ex- 
clusive of the organic brain diseases in which epileptiform attacks 
appear as a symptom, is also rare—a fact not fully emphasized by 
writers upon postconvulsive exhaustive phenomena. 

The treatment of epilepsy has not been especially enriched of 
late. Fere in a study upon the tolerance of bromides by the 
aged, found that not frequently large doses could be borne by 
the aged if due care was exercised. When the senile epilepsy is 
not due to arteriosclerosis, we find most tolerance to bromide. 
He reports ten cases from his experience in which bromides were 
taken beneficially by the aged; also emphasis is laid upon the 
necessity of long-continued bromide medication, beginning with 
small doses and gradually increasing, avoiding suspension of the 
drug after short periods of improvement or cessation of fits. He 
believes that adjuvants provoke intolerance more frequently than 
tolerance (which is directly opposed to the prevailing opinion of 
American clinicians). 

Strontium bromide has been urged for first place in bromide 
medication by many writers, and, as a result of this, J. G. Smith 
has carefully compared the use of potassium bromide with stron- 
tium bromide in the treatment of 24 cases of insane epileptics 
(twelve by each method). Both drugs presented points of value; 
for instance, the strontium salt seemed more efficacious in les- 
sening the number and severity of fits; there was also much less 
bromism in the strontium salt. On the whole the author con- 
cludes the test was in favor of the potassium salt for the follow- 
ing reasons: Rapidity of action; durability of effect; smallness 
of dose and cheapness. 
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Some new methods of bromide medication have been reported 
lately; Toulouse and Marchand have ingeniously suggested that 
by reducing the salt in the epileptic diet one may considerably 
decrease the amount of bromides. The authors have success- 
fully treated some thirty cases by this method; the diminution of 
the number of attacks amounted in the aggregate to 92 per cent. 
Those cases upon the diet alone showed no improvement, thus 
proving the diet was really an adjuvant to the bromides. The 
economy of this method of bromide medication in asylums and 
special institutions for epileptics is obvious. The chances of 
bromism by the method is also reduced one-half. Toulouse’s 
diet to reduce the salt to the minimum is as follows: 

Gms. Salt. 
Bread (no salt added) 550 .027 


Meat 684 
Milk .133 


One egg 171 


1.015 

By allowing a similar diet for four meals: 

7 A.M. Milk, .25 litre (25 centilitres). 

11 A. M. Two cakes made with eggs, farina, milk and sugar, coffee. 
3 P.M. Porridge made with farina, sugar, boiling milk, etc. 

5.30 P.M. Bouillon unsalted; boiled beef unsalted; potatoes; no wine. 


The relationship of infectious diseases to epilepsy has re- 
cently been thoroughly written upon by M. Dide, Bourneville 
and others, but still more recently many have revived the idea 
(first mentioned by Hippocrates) that the course of an infectious 
disease or fever frequently suspends epileptic attacks for a time. 
Some of the major affections which have suspended epileptic 
paroxysms for a time and have been reported more or less ex- 
tensively by many writers, are pneumonia, erysipelas, malaria 
and typhoid fever. Toulouse and Marchand have collected re- 
ports on the favorable action of pneumonia, and conclude that 
many epileptics have been permanently benefited by this lung 
disease. Ina very timely manner comes the article by Marandon 
de Montyel, who gives logical reasons to show that infection may 
be a two-edged sword. He cites many cases rendered worse by 
an attack of malaria and erysipelas, especially the former. He 
ridicules the recently urged proposition that sanitariums be es- 
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tablished in malarious neighborhoods where epileptics may con- 
tract malaria, which in its turn may be eradicated by quinine. 
The experience of conservative physicians is that epileptics 
should be urged to avoid all infections wherever and whenever 
possible. 

Under the head of treatment may properly be arranged some 
notes from Chambrelent’s excellent article upon the reciprocal 
influence of epilepsy and pregnancy. He states that in 1884, 
Beraud who published a thesis (Paris) in which he investigated 
this entire subject to date, found notes in literature of some 
thirty cases of epileptic women who bore children. In one-half 
tht number the epileptic condition was benefited by pregnancy, 
the seizures being either absent altogether or much lessened. In 
seven cases the state of pregnancy exerted no influence upon the 
course of the epilepsy while in the remaining eight cases the latter 
was rendered decidedly worse. Since the date of Beraud’s thesis 
a number of cases have been reported, the most important series 
being that of Pinard who noted nine instances of improvement 
(including four of cessation) and two cases of negative result, but 
none in which epilepsy was worse during pregnancy. The com- 
bined statistics of Beraud and Pinard show improved 24; sta- 
tionary 9; aggravated 8. Chambrelent reports two cases, one 
being much better (cessation) and one worse through pregnancy. 

Charpentier records a case in which during her first pregnancy 
the woman became much worse and during her second preg- 
nancy she died of status epilepticus. Chambrelent regards it as 
impossible to give any reason as to why one case should improve 
and another grow worse on account of pregnancy. Having de- 
cided that pregnancy exerts in the long run a favorable action in 
epilepsy, this author next considered the effect of epilepsy upon 
pregnancy in regard to the state of the mother and child. Epi- 
lepsy was found to have no influence whatever upon the mother, 
and there is no record of an epileptic mother having aborted as 
a result of convulsions during pregnancy. Even one of the au- 
thor’s patients who died of status, did not abort. In case of the 
effect of epilepsy upon the new-born child, statistics are wanting, 
but it is evident that a very large proportion of children suffer 
from convulsions a few hours after birth, while of this number 
many perish. Possibly some relationship might be shown to 
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exist between epileptic women who become worse from preg- 
nancy and those who bear children who in time develop convul- 
sions. 

In conclusion, it may be said that many minor articles, more 
or less important, have been presented during the past six months 
upon the treatment of epilepsy, but space forbids their separate 
mention here. It may be said that bromides although given 
with increasing care are being less used; substitution treatment 
along moral and dietetic lines is deservedly becoming more popu- 
lar. This is probably brought about in no small part by the in- 
creased openness of mind of the therapeutist, born of repeated 
failures by drug medication, and by the attention to rational sys- 
tems of colonizing epileptics abroad and in this country. 

Surgically, operative procedures upon the cranium and in other 
parts of the body are steadily being abandoned because of the 
inability to reach the real lesion of the disease by the knife. 
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Wotes and Comment 


THE INSANE OF PENNSYLVANIA AND SCOTLAND.—The columns 
of the Springfield Republican teem with interesting matter and 
illuminating comment relating to the insane all over the world. 
That is because Mr. F. B. Sanborn is one of the editors of that 
journal and—unfortunately for special readers, we think—carries 
the bulk of his wares to his own market. Ina recent issue, com- 
parison is made between Pennsylvania and Scotland on the basis 
of their latest lunacy reports. These two communities were 
formerly of equal population, though for fifteen years past the 
republican State has grown far beyond the ancient kingdom. In 
1881, Scotland had 3,750,000 people and Pennsylvania 4,350,000, 
the areas of the two being, respectively, 30,500 and 45,000 square 
miles. Now the Pennsylvanians number at least 6,200,000, while 
the Scotch have only increased to 4,250,000; the greater density 
of population being, therefore, in Pennsylvania. Yet the propor- 
tionate number of reported insane is much less in Pennsylvania— 
only 10,565 in November, 1898, as against 15,399 in Scotland, 
January 1, 1899. This, Mr. Sanborn thinks, indicates two things: 
first, that old communities have more insane than younger ones; 
and, second, that all the Pennsylvania insane are not yet reported. 
As evidence of the latter, it is pointed out that while the Penn- 
sylvania insane have just about doubled in fifteen years (from 
5338 to 10,565), the Scotch insane in the same period only gain- 
ed 50 per cent (from 10,244 in 1883 to 15,399 at the end of 1898). 
There is, undoubtedly, much force in the contention that the in- 
sane gain faster when carefully reported from year to year after 
a period of inaccurate statistics. It is highly probable that 
Pennsylvania has now not less than 14,000 insane. 

“Of the 15,000 Scotch insane, 2825, or 19 per cent, were in 
private families, under the excellent Scotch boarding-out system; 
and 2345 were supported by their own property or by friends, 15 
per cent. Were these proportions made good in Massachusetts, 
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we should now have 1600 of our 8500 insane living in families, 
instead of 200; and 1300 maintained by their own property or 
friends, instead of 1100. In these points our State system is 
inferior to the Scotch; still more is the Pennsylvania system in- 
ferior. For there, out of 10,563 insane, only 927 are privately 
supported, and very few are boarded in families.” 

Boarding-out is still a markedly successful feature of Scottish 

administration. Midlothian has 32 per cent of its pauper insane 
thus provided for; and in the parish of Edinburgh, the percentage 
of boarded-out patients reaches the astonishing figure of forty. 
If Pennsylvania has not availed herself of a good opportunity to 
emulate Scotland in this respect, she has made a doubtful step 
towards the “ local custody” and maintenance of the insane un- 
der the “ County-care Act” of three years ago. But overcrowd- 
ing is still rife in Pennsylvania. One wonders why boarding-out 
does not suggest itself as a means of ready relief rather than 
county care. 
PROFESSOR HysLop AND “ PsycHIcAL PECULIARITIES.”’—It is 
surprising how difficult it is for some men, otherwise able, to 
grasp the patent facts of causation when they undertake as ama- 
teurs to discuss the problems of insanity. One would hardly ex- 
pect a professor of logic of Columbia University to be appar- 
ently ignorant of the physical basis of insanity; not to know that 
the mind diseased is one in which there has been a failure to 
adjust itself organically to external forces. And yet Professor 
Hyslop is reported to have expressed himself, in making an 
appeal for the Society of Psychical Research, in this wise: 

“Insane asylums are full of interesting cases. If hallucina- 
tions, apparitions, automatisms, dowsings, and things of this sort 
were studied in this country with as much care as Pierre Janet 
has bestowed upon them in France, there would be a chance of 
discovering a cure for certain forms of insanity. It would not 
apply to acute mania, or melancholia, or epileptic insanity, but it 
would apply to some forms of mental insanity which are based 
upon hallucinations. Many persons are put in asylums who in 
reality are sane and merely have psychical peculiarities. 

“If we could get coincidental phenomena in connection with 
the brain that would suggest hallucinations, it would modify the 
whole theory of insanity. 
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“ Tf insanity lies on the borderland of any stage of future exist- 
ence, we ought not to treat it from the materialistic point of view. 
It is worth while ransacking the insane asylums to establish the 
truth of this alone.” 

To tickle in this fashion the ears of hysterical men and women 
who are fond of the supernatural may be effective as a means of 
filling the empty treasury of the Society for Psychical Research, 
but it is not calculated to commend its work to sober people. 
It would be interesting to know who the sane persons are that 
are “ put in asylums ” and who “ merely have psychical peculiari- 
ties.” Clearly it is the duty of the society to use its first money 
in getting them out on writs of habeas corpus. 


GOVERNOR ROOSEVELT AND Dr. Backus.—A distinguished 
Englishman once wailed that he had no illusions left, “ not even 
the Archbishop of Canterbury.” It is in truth discouraging to 
have one’s faith in a hero shaken. Many people believe that 
Governor Roosevelt’s standard of “civic righteousness ”"—a 
quality to which he makes frequent reference in his public utter- 
ances—is so high and his courage of conviction so unflinching 
that he is incapable of unjust official action. Nevertheless, all 
New York is agog over his unaccountable attitude towards Dr. 
Backus, until lately the honored president of the board of man- 
agers of the Long Island State Hospital. There is probably 
not a manager in the State Hospital Service who would not have 
conceded to Dr. Backus preeminence in rank, ability and con- 
ception of duty to the insane. His colleagues besought the 
Governor to reappoint him; his reappointment was approved by 
a majority of the Commission in Lunacy; the Governor knew 
him personally, was informed as to his efficient service, and even 
went so far as to write to a member of the board that his name 
“would be sent to the Senate at the earliest possible day.” And 
yet Governor Roosevelt substituted another citizen for manager 
without giving any member of the board an opportunity to be 
heard on behalf of Dr. Backus, whose reappointment had been 
promised in the plainest terms. The incident wears an ugly look. 
No wonder the indignation of the board found vent in a spirited 
preamble and resolution ending thus: “ Against the continuance 
of such methods this board respectfully and earnestly protests.” 
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It is probable that the Governor was misled by Mr. Parkhurst 
of the Lunacy Commission, and who is known as “ Senator 
Raines’s man,” whom, by the way, the Governor characterized a 
year ago as “the most dangerous man in the politics of the State.” 
“T gathered the impression, which proves to be erroneous,” says 
the impulsive Governor, “ that the views of Mr. Parkhurst were 
shared by both his colleagues.” ‘* The excuses imputed to him 
[the Governor],” says the Brooklyn Eagle, “ that ‘he had just 
had one fight with Payn and did not want another with Raines,’ 
do injustice to the advocate of ‘a strenuous life’ and to the sworn 
enemy of ‘an ignoble peace.’” One has a right to expect a 
stauncher frame of mind than this in him who declared erstwhile 
that his President “had no more backbone than a chocolate- 
éclair.” In less favored States, managers come and managers 
go in ruthless sacrifice to the Juggernaut of practical politics; 
but that in New York, under the administration of a champion 
of civic righteousness, this woeful miscarriage of justice should 
have occurred, is the saddest evidence of Homeric nodding that 
has thus far appeared in the public career of Theodore Roose- 
velt. Hine illz lacrime! 


GENERAL SUPERINTENDENCIES IN NEw York.—The New 
York Legislature has amended the insanity law so as to make the 
several divisions of the Manhattan and Long Island State Hos- 
pitals independent units, each with its own superintendent and 
not subordinate as heretofore to a general superintendent. 


THE PATHOLOGICAL INSTITUTE OF THE NEW YorRK STATE 
HospitaLs.—It has always been difficult for the average legisla- 
tor to understand the aims and methods of science. His strict 
utilitarianism goes well with a cheese-paring scheme of finance 
when it is a question of cutting down expenses for maintaining 
the insane. Echoes of the high-sounding phrases of the advo- 
cates of State care had hardly died down before certain reactionary 
whisperings became faintly audible throughout the State, till 
now, by a gradual crescendo movement, they have become a 
loud wail for the utmost tension of purse-strings. The men of 
light and understanding at Albany are too few to make an im- 
pression upon their fellows, who have nothing to fear from 
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shabby treatment of the insane. With the canals and other vote- 
compelling departments of State it is otherwise. It is small 
wonder, then, that the Pathological Institute is threatened with 
extinction. The Legislature has failed to make appropriation 
for its further maintenance after the close of the fiscal year. 
But it may well be questioned if the policy of the Lunacy Com- 
mission in installing the Institute in expensive quarters in New 
York City did not invite criticism and attack. And admirable 
as much of the output of the Institute has been, it may be doubted 
if in all matters pertaining to the scientific aspects of the work 
it has sustained, as was intended, a truly ancillary relation to the 
State hospitals. It has erred, we believe, in teaching methods 
rather than matter; and the physicians in the service have not 
been deeply sensible of stimulus in the direction of the clinical 
study of State hospital problems. A connection with a small 
hospital would tend to correct this manifest failure of the Institute 
entirely to fulfil its mission. It is said that the present Lunacy 
Commission favors the reorganization of the Institute on a basis 
that shall have systematic teaching as its main function. It 
approves a location on property of the State, in a building of its 
own; and, as an essential feature of its teaching function, recom- 
mends that such building should adjoin, or be a part of, a small 
hospital for the insane for the reception of acute cases and others 
appropriate for investigation. And, if the JoURNAL has been 
correctly informed, the present commission goes even further 
than this in the wise suggestion that entrance into the medical 
service of the State hospitals shall ultimately be conditioned 
upon previous training in such an institute. The time may not 
yet be ripe for carrying out such an advanced programme, but 
that the Institute thus reorganized would be more helpful to the 
medical service of the State hardly admits of reasonable doubt. 
Come what may, New York cannot recede, without bringing 
ignominy upon herself, from the high stand she took in establish- 
ing the Pathological Institute by now adopting, at the behest of 
small men in the Legislature, a brutal policy of starvation with 
reference to an essential arm of the service. 


THE PROGRAMME OF THE FIFTH MONTHLY MEETING OF THE 
PATHOLOGICAL STAFF OF THE MICHIGAN STATE ASYLUMS FOR 
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THE INSANE, held at Kalamazoo, February 13, 1900, indicates 
that the movement for pathological study under Dr. Klingmann, 
of the University of Michigan, has made commendable progress. 

Programme: “ Address,” Dr. W. A. Stone, Michigan Asylum 
for the Insane; “ Report of the Secretary,” Dr. Florence E. Allen, 
Michigan Asylum for the Insane; “ Classification,” Dr. Arthur 
McGugan, Michigan Asylum for the Insane; “ A Brief Review 
of the Pathology of General Paresis (Report of a Case in Connec- 
tion with a Series of Investigations), Dr. Maude B. Martin, 
Upper Peninsula Hospital for the Insane; “ The Cortical Locali- 
zation of Sight and Hearing, with a Case of Blindness and Deaf- 
ness due to Cerebral Lesion,” Dr. C. A. Good, Northern Michi- 
gan Asylum; “ Arsenical Neuritis in a Case of Melancholia,” Dr. 
Florence E. Allen, Michigan Asylum for the Insane; “ Biological 
Studies with Reference to Pathology (continued), Chromatolysis,” 
Dr. Theo. Klingmann, University of Michigan; “A Small Round- 
Cell Sarcoma of the Intestine,” Dr. Florence E. Allen, Michigan 
Asylum for the Insane; “ Reports of the Progress of Scientific 
Investigations at the Various Asylums and at the Central Labo- 
ratory;” “ Practical Work and Demonstration of Specimens at 
the Laboratory.” 


THE Psycuopatuic Hospitat.—Those who had the good 
fortune to listen to the interesting address of Dr. Frederick 
Peterson at the New York meeting of the Medico-Psychological 
Association will remember the appeal which he there made for 
the establishment of psychiatric clinics in the larger cities. A 
recent number of the Medical News contains a suggestive article 
from the same pen entitled “ A Visit to the Newest Psychopathic 
Hospital.” Dr. Peterson says: 


While the psychiatric clinic or psychopathic hospital is an unknown in- 
stitution in this country and in England and France, it is not a novelty, 
not a new and untried scheme, which we are asked to inaugurate. For 
more than twenty years it has been a success in Germany, and not as a 
solitary example, but in many towns and cities. There is but one uni- 
versity town in Germany which still lacks a psychopathic hospital, viz., 
Kiel, and I had the pleasure this summer of looking over the plans of 
the psychiatric clinic which is about to be erected there. The Kiel clinic 
is to be built upon the model of the one at Halle. Thus two years hence 
there will be no university town in Germany lacking such an institution. 
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In August last I studied under the guidance of Prof. Kraepelin the sys- 
tem in vogue at Heidelberg, where there has been a psychopathic hospital 
in the midst of the city, adjacent to the other university hospitals, for 
some twenty years. This is now somewhat antiquated in point of con- 
struction, but there are over one hundred beds, and the clinical work of 
Kraepelin, the pathological work of Nissl, and psychological work of 
Aschaffenberg, testify to the value and importance of such a nucleus for 
the advancement of science in the domain of morbid psychology. 

But now I approach the main object of this paper, viz., a brief descrip- 
tion of the newest psychopathic hospital in the world, which I visited this 
summer at Giessen (about an hour from Frankfort-on-Main). In the 
absence of Prof. Sommer, the director, I was indebted to Dr. Danneman, 
the senior assistant physician, and to Dr. Alber, the pathologist, for the 
opportunity of inspecting the design of the hospital and observing the 
methods of clinical investigation and psychological, chemical and patho- 
logical study of the large material collected there. Giessen is a small 
town (some 15,000 inhabitants), the capital of the province of Upper 
Hesse. The university was founded in 1607. It possesses a large li- 
brary, anatomical theatre; observatory, botanic garden, chemical labora- 
tory, museum of natural history, general hospital, infirmary, maternity, 
eye and other special hospitals, all situated in the midst of the town. 
Across the street from the general hospital and pathological institute (so 
near as to share in the lighting from a central electric plant) lies the 
group of eleven cottages which constitutes the Psychiatrische Klinik zu 
Giessen. 

This clinical facility or convenience of access is of great advantage to 
the students of the university, since the observation of patients is not 
simply limited to the demonstration of cases at the clinical lecture, but 
they may be summoned quickly to witness transitory nervous and mental 
states, such as unusual phases of insanity, crises in general paresis, epi- 
leptic obsessions, and the like, as well as have the advantage of access to 
the wards at any time for the purpose of closer study of the patients. The 
eleven cottages which make the hospital are grouped together in a pleas- 
ant garden, and from the elevated position of all of the university build- 
ings a fine view is presented in every direction, over the Lahn valley with 
its ruined castles and the wide expanse of rolling hills. 

Aside from the residence of the superintendent or director and the 
kitchen building and adminstration building, there are four cottages for 
each sex on either side of the central structures. These four cottages 
are thus divided: One for excited, one for restless and suicidal, one for 
quiet cases, and one for private patients. All of the buildings are heated 
from the kitchen building. The food is conveyed in suitable vessels in 
a cart constructed for the purpose from the central kitchen to each of the 
cottages. The electric lighting is derived from the central hospital plant. 
Something less than one hundred patients are accommodated. The over- 
flow goes to the large country asylum in the province. The windows are 
nowhere guarded save in the cottages for violent and destructive patients. 
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All of the modern conveniences and comforts are provided for in each 
structure. In each of the buildings marked “for restless and suicidal 
cases ” is a clinical examination room, provided with every requisite for a 
thorough study of the patients, including clinical and laboratory instru- 
ments and apparatus of all kinds. The hydrotherapeutic and electrical 
apparatus for treatment are of the best. But while the means and meth- 
ods of treatment are unexcelled, the most interesting features to the vis- 
iting physician are to be found in the central building. In this is a 
Policlinic for neuropsychic patients who come to the out-door dispensary 
for examination and treatment. It is needless to say that mental cases 
are seen and recognized here in the very earliest stages, and if hospital 
care is indicated it can at once be instituted by the physician in charge. 
There is a waiting-room for the patients next to the examination rooms. 
These latter are provided with electrical apparatus and instruments for 
the investigation of the blood, sensory-motor conditions, the eye, etc. 
Here are also cephalometrical apparatus, and the instruments devised by 
Prof. Sommer for studying the reflexes, and called by him the “ reflex- 
multiplicator.” 

Adjacent to the Policlinic is the scientific library which is in every way 
adequate to the work in hand, and on the same ground floor is the suite 
of pathological laboratories in which every facility for autopsy and mi- 
croscopical work is enjoyed. All of the rooms just described occupy the 
first floor of the right wing of the central building. On the same floor 
in the left wing are the administration offices and apartments for assist- 
ant physicians. The entire second floor of the administration building, 
including both wings, is given up to scientific purposes. The hallway is 
a museum of pictures, diagrams and plans relating to practical psychiatry, 
and contains also cases of valuable photographs and a large collection of 
skulls. The lecture-room or amphitheatre has seats and desks for fifty 
students. The walls are covered with anatomical charts of the nervous 
system, and there are cabinets for microscopic specimens, photographic 
negatives and phonograph cylinders. There is a Zeiss apparatus for the 
projection of microscopic sections on a screen and also for use in micro- 
photography. The amphitheatre is in the middle of the building, and to 
the left are the mechanical workshop, where all sorts of apparatus for the 
various laboratories can be manufactured, and the psychophysical labora- 
tory. The latter consists of three rooms fully-equipped with the electrical 
apparatus required for this difficult work, the complex instruments for a 
study of reactions, a Hipp chromoscope, and, in fact, a full assortment 
of all the mechanical devices needed for the investigation of the relations 
between mind and body. To the right of the auditorium are the labora- 
tories for microscopical work and for physiological and pathological 
chemistry, and a room for photographic work. 

I will not occupy your time with further details. My object in describ- 
ing this institution as fully as I have done is merely to place before the 
profession a picture of a model psychopathic hospital to show the need 
of such addition to our teaching foundations and to aid in hastening the 
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coming of that day when the acutely insane shall have equal advantages 
with patients suffering from other maladies for early diagnosis, imme- 
diate attention and skilled treatment. 


THIRTEENTH INTERNATIONAL CONGRESS OF MEDICINE.—The 
Secretary of the Psychiatrical Section of the thirteenth Interna- 
tional Congress of Medicine, Dr. A. Ritti, requests the publica- 
tion of the following announcement: 

In connection with the thirteenth International Congress of 
Medicine, which meets in Paris, on August 2 to 9, 1900, there 
will be a special section on Psychiatry distinct from that on 
Neurology. 


The Committee on Organization of this Section is composed as 


follows: 
Mm. 


Gilbert- Ballet, 


(Lyon), and 
Ritti (Charenton), 
Carrier (Lyon), Christian (Charenton), Doutrebente (Blois), 
Jules Falret, Ch. Fere, Febvre (Ville-Evrard), P. Garnier, Giraud 
(Saint-Yon), Mairet (Montpellier), Meuriot, Motet, Parent (Tou- 
louse), Regis (Bordeaux), Seglas, Taguet (Maison-Blanche), Val- 
lon (Villejuif), Jules Voisin. 

The Section will meet at the Sorbonne in Geological Hall. 
The amphitheatre will be prepared so as to permit making projec- 


tions. 


(La-Roche-sur-Yon), 
Secretary; Bouchereau, Bourneville, Albert 


Vice-Presidents ; 


The programme of the Section will be composed of subjects 
selected by the Committee on Organization for discussion and of 


papers. 


The committee announces the following subjects: 


1. Mental Pathology: Psychoses of Puberty. 
Ziehen (Jena), Marro (Turin), J. Voisin (Paris). 

2. Pathological Anatomy: Pathological Anatomy of Idiocy. 
Reporters: Mm. G. E. Shuttleworth and Fletcher Beach (Lon- 
don), Mierzejewski (Saint Petersburg), Bourneville (Paris). 

3. Therapeutics: Confinement (rest in bed) in the Treatment of 
Acute Forms of Insanity and Modifications in the Organization 
of Institutions for the Insane 
Necessitate. 
koff (Moscow), Morel (Mons). 

4. Legal Medicine: Besetting and Impulsive Sexual Perver- 


Reporters: Mm. 


Treatment would 
Reporters: Mm. Clemens Neisser (Leubus), Korsa- 
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sions from a Medico-Legal Point of View. Reporters: Mm. von 
Krafft-Ebing (Vienna), Morselli (Genoa), Paul Garnier (Paris). 

Summaries of reports written in foreign languages should be 
written in the language of the author and translated by him into 
French. 

The titles of papers should be sent to the secretary, Dr. Ant. 
Ritti, Maison nationale de Charenton, a Saint-Maurice (Seine) 
before June 1. Papers must not have been previously published 
or presented to any learned society. 

The maximum time assigned to each paper is fifteen minutes, 
and discussion is limited to ten minutes. 

The written titles of papers and subjects for discussion must be 
placed by each speaker with the secretary of the Section the day 
they are to be presented. 

The International Congress of Medicine will hold, in the large 
hall of the Sorbonne, three general assemblies, on August 2, 5 
and 9. 

“A reduction of 50 per cent on the French railroads has been 
obtained. Arrangements have been made through agencies in 
Paris to lodge members in an economical and comfortable man- 
ner. For information, address bureau of the congress, 21 rue de 
l’Ecole-de-Médecine. 

“Quite recently, thanks to the liberal concurrence of all the 
committees of Sections, we are assured of being able to offer to 
members of the congress an enjoyable fete worthy of them and 
of us. 

“ Other official fetes will be given to members of the congress, 
but announcement concerning them cannot be made at the pres- 
ent time.” 

All American physicians are eligible to membership, and 
application blanks and full instructions may be obtained by ad- 
dressing Dr. Henry Barton Jacobs, Secretary, American National 
Committee, 3 W. Franklin Street, Baltimore, Md. 


POsTPONEMENT OF ANNUAL MEETING OF THE AMERICAN 
MeEpiIco-PsyCHOLOGICAL AssociATION.—Much regret was felt 
by the Council at the necessity for postponing the meeting of the 
Association for the second time but the exigencies of the situa- 
tion seemed to demand this action. 
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the Jefferson, an extremely desirable convention hotel having 
roof garden suitable for assemblies, spacious corridors, and com- 
fortable rooms could not be secured until May 22-25, owing to 
the pressure of other associations. 

Accordingly the Executive Committee has, with the approba- 
tion of the Council, engaged accommodations at the Jefferson 
for the above dates. The hotel is conducted exclusively upon 
the European plan and a special rate of $1.50 per day is made for 
each person (rooms with bath $1.00 additional per day) whether 
occupied by one or two persons. Should the entire Association 
prefer the American plan a special rate of $4.00 per day for each 
person will be made and rooms with bath furnished at an addi- 
tional charge of $1.00 per day for each person whether the room 
is occupied by one or two. The use of convention hall and com- 
mittee rooms is offered free of charge. The suggestion is made 
that for the convenience of the hotel management, reservation of 
rooms be made early. The Committee of Arrangements is mak- 
ing every effort to provide for the comfort and entertainment of 
members of the Association and it is hoped that the change in 
dates will not affect the attendance unfavorably. 

The Annual Address will be delivered by Dr. J. Allison Hodges 
of Richmond. 

Other addresses will be made by Governor J. Hoge Tyler, 
Mayor R. M. Taylor of Richmond, Dr. John N. Upshur of Rich- 
mond. 

A partial list of papers promised is as follows: Dr. J. M. 
Mosher, Albany, N. Y., “ The Insane in General Hospitals”; 
Dr. W. P. Spratling, Sonyea, N. Y., “ The Colonization of Cer- 
tain Classes of the Chronic Insane, with Suggestions and Illus- 
trations from the Craig Colony for Epileptics”; Dr. Wm. Ma- 
bon, Ogdensburg, N. Y., “ Surgical Operations in Hospitals for 
the Insane”; Dr. H. Ernest Schmid, White Plains, N. Y., “ Myx- 
oedemal Insanity”; Dr. A. H. Harrington, Hathorne, Mass., 
“Separate Provision for Tuberculous Patients in State Hospitals 
for the Insane”; Dr. J. Russell, Hamilton, Ont., “ Is the Anglo- 
Saxon Degenerating ”; Dr. P. M. Wise, New York, “ The State 
of New York vs. The Pathology of Insanity”; Dr. G. H. Hill, 
Independence, Ia., “ Dementia Praecox”; Dr. E. N. Brush, 
Towson, Md., “ An Analysis of One Hundred Cases of Acute 
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Mania”; Dr. R. Dewey, Wauwatosa, Wis., “ What Condition if 
Any Would Warrant the State in Taking Life Because of Incur- 
able Mental Disease or Defect”; Drs. W. F. Drewry and J. M. 
Henderson, Petersburg, Va., “ Clinical Study of Thyroid Ex- 
tract”; Dr. Geo. P. Sprague, Lexington, Ky., “ Primary Demen- 
tia”; Dr. W. H. Kidder, Ogdensburg, N. Y., ‘‘ Food and Dieta- 
ries for the Insane’’; Dr. A. B. Richardson, Washington, D. C., 
“The Influence of Military Campaigns in Tropical Climates in 
the Production of Insanity”; Dr. Chas. W. Pilgrim, Poughkeep- 
sie, N. Y., “ The Study of a Year’s Statistics”; Dr. Chas. W. 
Hitchcock, Detroit, Mich., “ Mental Responsibility”; Dr. W. B. 
Lyman, Mendota, Wis., “ Reciprocal Relations”; Dr. Aug. 
Hoch, Waverley, Mass., “The Study of Psychiatry”; Dr. R. J. 
Preston, “ Some Statistics and a Partial History of the Insane in 
Virginia”; Dr. C. B. Burr, Flint, Mich., “ Reflections on Trau- 
matic Hysteria.” 

Other papers, the titles of which are not yet furnished, are 
promised or conditionally promised by: Dr. I. H. Neff, Pontiac, 
Mich.; Dr. A. R. Moulton, Philadelphia, Pa.; Dr. H. L. Palmer, 
Utica, N. Y.; Dr. R. M. Bucke, London, Ont.; Dr. C. P. Ban- 
croft, Concord, N. H.; Dr. A. MacGugan, Kalamazoo, Mich.; 
Dr. Chas. G. Chaddock, St. Louis, Mo. 

When all arrangements are made by the Executive Committee 
a complete programme will be mailed to members. 

The Annual Conclave of the Mystic Shrine will occur in Wash- 
ington, May 22, 23 and 24. Largely reduced railroad rates will 
be given on that occasion of which rates members travelling to 
Richmond via Washington may possibly be able to avail them- 
selves. Correspondence is being carried on with the Passenger 
Association direct to obtain special rates to Richmond. The re- 
sult of this correspondence, if successful, will be announced later. 

Very respectfully, 


C. B. Burr, Secretary. 
Flint, Mich., March 26, 1900. 


Medico-Legal Wotes 


By H. E. ALLISON, M. D., 
Matteawan State Hospital. 


CONTRACTS OF THE INSANE.—William D. Haines contracted 
for the purchase of some land and other property in Pennsyl- 
vania, for which he agreed to give as consideration $6500 in 
cash, to assume a mortgage then upon the property, to execute 
a second mortgage and to transfer to the seller a note which 
Haines, the purchaser, held for $1000. The note was transferred 
and was subsequently paid. There was no indication of insanity 
at the time the contract was made, but within a few weeks—and 
four days after the date set for the completion of the transaction— 
Haines was declared to be a general paretic and was committed 
to an asylum for the insane, where he died some two years later, 
the bargain never having been completed. After his demise, the 
widow, as administratrix, sued for the recovery of the amount of 
the note, alleging that the insanity of the purchaser rendered the 
contract void. Upon trial the complaint was dismissed, upon the 
ground that at the time of the execution of the contract insanity 
did not exist to such an extent that the purchaser had no power 
to contract; and, furthermore, that the seller had no knowledge 
of any mental derangement, nor was there any indication of such 
disturbance as to lead him to make inquiry thereto. This decision 
upon appeal was affirmed. 

In this connection, A. Wood Renton relates a case wherein 
a lunatic whose mental condition was unknown to an insurance 
company purchased an annuity upon his life, and after his death 
his family unsuccessfully sought to recover the premiums paid, 
upon the ground that the beneficiary was insane; and still another 
transaction is quoted, in which the same principle was upheld and 
the validity of the contract established, where a lunatic whose 
condition was not apparent had paid a deposit upon the purchase 
of real estate. In these instances the conditions existing pre- 
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vious to the transactions could not be restored so as to place the 
parties in the original status quo. 

A similar instance occurred in the hop-raising districts of 
central New York. A lunatic paid a deposit upon a contract for 
a certain quantity of hops. Upon a rapid advance in price tak- 
ing place before delivery, the seller repudiated the contract, and 
later, in a suit brought against him for damages, endeavored to 
defend his action upon the plea that at the time of the execu- 
tion of the contract the other party was insane. The ground of 
the action for recovery recited that the agreement was a fair one, 
that it was in the regular course of business, and there was no 
fact of insanity appearing to the knowledge of the defendant. 

A contract with a lunatic, however, is voidable where it can 
be shown that the fact of his insanity was known at the time, or 
upon the ground of total incapacity, or of collusion, fraud or 
undue influence. 


UnpbvE INFLUENCE.—In an action brought to trial before a 
special term of the Supreme Court to annul an assignment of 
valuable bonds and mortgages made by Isabella Geddes, shortly 
before her death, to Mrs. Mary Cuddy, Justice Daly said that 
the beneficiary failed to show that Miss Geddes was mentally 
competent and free from undue influence. In this case there 
was a gift from one person to another, both parties being present 
at the transaction; and the court called upon the recipient to 
show what pressure, if any, was brought to bear upon the mind 
of the donor to bring about the gift. The relation between the 
two parties to the compact was such as to raise a presumption 
that improper influence had been exerted to secure a benefit 
therefrom while the mental and physical condition of the one who 
conferred the gift was such as to cause a doubt that it was an 
act resulting from the untrammeled exercise of her own free 
will. The circumstances were these: Miss Geddes, while en- 
feebled by disease, lived at the home of Mrs. Cuddy and was 
cared for and attended by the latter, who was not of her kindred. 
The court held that “ Even if it were proved that there was a 
settled purpose, with due comprehension of its meaning on 
the part of Miss Geddes, to make such a gift as this to Mrs. 
Cuddy, the latter and her husband ought to have instinctively 


1900 | H. E. ALLISON 735 


refrained from any active participation in it, and should have 
called in disinterested persons to carry out any such intention. 
That the contrary course was pursued, even to the extent of 
physical control in the signing of the paper, tends to support the 
charge that this instrument was not the act of Miss Geddes.” 


TESTAMENTARY CAPACITY UNIMPAIRED BY SUBSEQUENT IN- 
SANITY.—In the case just related, it was a conceded and well- 
known fact that Miss Geddes was suffering from disease at the 
time the transfer was made. On the other hand, the following 
case shows that the development of insanity shortly after the 
execution of an instrument of conveyance does not invalidate it, 
nor in itself give rise to the question of undue influence. 

In this instance the will of a deceased lunatic was offered for 
probate. The will was executed, May 9, 1887, by a widower of 
about fifty-seven years of age. The testimony of lay witnesses, 
men of character and reputation, showed that at this date the 
testator was apparently of sound mind and understanding; while 
medical experts testified that, in view of the rapid onset of his 
subsequent insanity, there was reasonable doubt of his sanity at 
the time the will was drawn. The instrument was entirely in 
the handwriting of his legal adviser, before whom it was exe- 
cuted and witnessed, the witnesses being clerks in the latter’s 
office. About the middle of July of the same year, while travel- 
ing abroad, he was married a second time, and shortly after and 
within two and one-half months from the date of the will he 
became insane and it was found necessary to place him in an 
asylum. He was soon brought home to New York, and upon 
his arrival was committed to the Middletown State Homeopathic 
Hospital upon a regular certificate of insanity. He there re- 
mained for ten years, suffering from melancholia until his death. 
The contestants claimed that the onset of mental disease so soon 
after the date of the execution of the will created a reasonable 
presumption that he was of unsound mind at the time the will 
was made; and upon that ground an effort was made to set the 
will aside. The surrogate, however, in admitting the will to 
probate, said that the possibility of such mental impairment was 
offset by other contrary testimony, non-expert, it is true, but, 
nevertheless, that of witnesses of good standing and character, 
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who being conversant with his acts and conduct at the time the 
will was drawn, declared that, in their judgment, the testator 
was sane. 

This decision rests upon grounds similar to those relating to 
the execution of wills during so-called lucid intervals. Bequests 
have been made at such times which were rational and equitable 
in their terms and which have been upheld by the courts as 
sound. 

In fact, the courts have gone still further and declared that a 
person may suffer from actual delusions, yet where it can be 
shown that such delusions do not influence the testator in the 
disposition of his property, nor apparently affect his testamentary 
capacity, a will is not thereby invalidated. The will itself—its 
terms and manner of execution—is a factor of prime importance 
in determining the question of its admissibility. 


JUDGMENT OF EXPERTS INFLUENCED BY FEES.—In a suit for 
damages, brought by the father for injury to his daughter from 
negligence of a street railway company, the size of the fee paid 
by the plaintiff to the medical expert for his testimony was 
sought to be inquired into at the trial. The question was not 
admitted, but upon appeal the decision of the trial court exclud- 
ing such inquiry was overruled. In reversing the judgment, the 
Court of Appeals held that the amount of the compensation was 
a proper one to bring before the jury. In handing down the 
opinion of the Superior Court, Justice Cullen said: 

“With the imperfections that are conceded to exist in expert 
testimony, we think that the plainest dictates of justice require 
that the opposing party should have every opportunity to in- 
quire into the fairness and interest of the expert, as well as into 
his scientific skill and knowledge. Plainly, the size of a fee a 
witness is to receive for his testimony may, in the case of a weak 
character, bias his judgment, and the parties and the jury are 
entitled to know just what compensation an expert witness has 
received or is to receive.” 


CaN GUARDIAN BE APPOINTED BY ONE STATE FOR A CITIZEN 
oF ANOTHER?—The daughter of a wealthy resident of Philadel- 
phia became insane after an attack of typhoid fever. Besides a 
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fortune in her own right, she would inherit another upon the 
death of her father. Through a desire not to injure her pros- 
pects of again resuming her social position, the affliction was 
kept a secret. In order to benefit her health, she was taken to 
the Maine coast, to Waverly, to Buzzards Bay, and again to 
Waverly, Mass., where she was placed under the care of a nurse 
and the treatment of skilled physicians. 

Through reason of the distress occasioned by visitations, the 
father and members of the family, by advice of the physicians, 
saw her infrequently. Her father, who was filled with grief, had 
been encouraged to hope that her illness would be temporary, 
but her improvement was slow. Although the fact that she was 
insane had, as far as possible, been kept from disclosure, yet as 
time passed it finally became necessary for her to sign some 
papers in satisfaction and release of a mortgage of $5500 which 
she held as an investment. The papers were forwarded to her 
for her signature, and in some manner came to the notice of an 
attorney in Boston, who at once charged the father with an 
attempt to defraud the daughter, because of the failure to reveal 
the fact of her lunacy and the endeavor to procure her signature 
in satisfaction of the mortgage. The charge was made that her 
father intended to rob her of her property. The lawyer informed 
the patient’s family that he had applied to the Massachusetts 
courts to be appointed guardian of her person and estate in 
order to protect her from such an unnatural parent. A counter 
suit by the family attorney at Philadelphia was at the same time 
instituted, charging the lawyer at Boston with conspiracy, and 
simultaneously the Philadelphia courts were also petitioned to ap- 
point a guardian. At the trial upon the conspiracy charge, 
witnesses were examined who testified to the great devotion of 
the family and father to the daughter, and after a full exposition 
of the matter, the Boston attorney rose in court and apologized 
for his precipitate action in making his accusations. The con- 
spiracy charge was thereupon dropped. The young woman was 
taken back to Pennsylvania and a house furnished for her, 
wherein she was placed in charge of her sister and the family 
physician. The cause of the initial procedure on the part of the 
Boston attorney was the fact that the patient, like many others 
who are deranged, presented her case in such a manner as to 
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enlist sympathy. Her nurse had married, and in consequence 
was about to be discharged, the family preferring a companion 
for the invalid with a single interest, and she too joined in opposi- 
tion to the family. The lawyer might have been spared his 
trouble and the family much pain and publicity had he gone to 
Philadelphia and investigated the matter before commencing pro- 
ceedings in court for the appointment of a guardian. The con- 
tention was made by Mr. Jayne, counsel for the family, that in the 
matter of the appointment of a guardian, the courts of Massa- 
chusetts had no jurisdiction over the person of a citizen of Penn- 
sylvania. If insane patients committed to institutions in the 
State of Massachusetts are liable to be placed by the Massachu- 
setts courts in the hands of guardians, and thus be taken from 
the control of relatives or friends in other States, the result 
would tend to deprive all private institutions of non-resident pa- 
tients. The outcome would be not only detrimental to the pros- 
perity of the hospitals, but would also take from such patients 
the benefits derived from the excellent treatment and care, which 
are afforded by the institutions of Massachusetts. Such a 
course, being inimical to the best interests of both patients and 
institutions, is not likely to be followed. 


RECENT ADDITIONAL PROVISION FOR THE CRIMINAL INSANE 
IN THE STATE OF NEw YorxK.—A very important medico-legal 
question in all civilized states is, What form of custody shall be 
provided for the criminal insane? Shall insane convicts be kept 
in prisons; shall they be housed in daily contact with the ordinary 
insane; or segregated in special institutions for their use? For 
over forty years New York has provided separate care for the 
convict and criminal insane apart from the control of lay prison 
officers. Under the direction of a medical superintendent, such 
cases have been received for treatment and care in a special hos- 
pital devoted to their custody. As its population has increased, 
this hospital for insane criminals has from time to time been 
enlarged. In 1892 a new institution to accommodate 550 patients 
was opened at Matteawan, to which all the occupants of the old 
asylum were removed. The hospital, now known as the Matte- 
awan State Hospital, has again outgrown its capacity. It con- 
tains at present a population of 738. As a measure of relief, 
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new buildings have recently been erected at Dannemora on land 
adjacent to Clinton prison, but wholly outside its walls, and to 
this new institution it is proposed to hereafter transfer all male 
persons convicted of a felony who become insane while under- 
going sentence. No court cases will be received there as at 
Matteawan, but insane felons only. The total number of insane 
criminals in the State has become so large that it was thought 
best to thus still further classify them. Both Matteawan and 
Dannemora, while in the prison department, are yet each to be 
under the supervision of a medical superintendent and entirely 
apart from the prison proper. Each is organized and adminis- 
tered under the provisions of statutes apart from the general 
prison laws. Dannemora will care for convicted felons of the 
male sex, while Matteawan will receive all cases charged with 
crime committed directly from the courts who are found to be 
insane before or upon trial, and also those convicted of petty 
offenses. 

No great advance in any work can be accomplished without 
classification. Reformatory measures can never achieve satis- 
factory results until the insane in our prisons and penitentiaries 
are sifted out. The fact that many persons with deranged minds 
pass through the various penal institutions of our country with- 
out being recognized indicates how little attention is given to 
classification and what indifference is shown to the condition 
and needs of the individual. Without individual care little can 
be hoped for in the way of reform. Conversely, the commitment 
of the insane convict to a hospital is evidence that prison officers 
are alert and observant. Furthermore, such commitments exer- 
cise a beneficial influence upon the educational and industrial 
sides of the prison question by removing insane persons from 
these departments. An insane convict may be dangerous by 
reason of delusions, and therefore unsafe to be about the shops 
where access may be had to various weapons. If not a source 
of danger, yet he is subversive of discipline, as he is not amenable 
to it by reason of his deranged mental state. He, therefore, as 
a rule, is locked in solitary confinement, whereby his condition 
is not improved, and he may in many instances suffer from 
neglect. 

At all events, the sense of justice is outraged by the fact that 
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the State, which should recognize and administer to the mind 
diseased, does not provide hospital treatment for its convict 
insane. 

In erecting a hospital for male convicts who are mentally dis- 
turbed, New York is adopting a system of classification forced 
upon her by large numbers. The capacity of Matteawan has 
long been overtaxed, and at present only the most urgent cases 
are received therein from the prisons. Criminal patients are 
also accumulating in the civil hospitals, for whom there are no 
proper accommodations. The criminal is degenerate, and num- 
bers become insane. Others are imbeciles, while many are in- 
sane at the time of the commission of the criminal act for which 
they are sentenced. A short imprisonment does not serve the 
purpose. It is manifestly wrong, upon the expiration of a brief 
term of years, to liberate such men who will almost certainly 
commit fresh crimes and again become a menace to the com- 
munity. The theory of all penological and preventative measures 
is that a person should be reformed, or at least held in custody 
so long as he is unfit to be at large. This matter of detention 
is a duty which to-day Matteawan is discharging, there being 
at that institution nearly three hundred patients whose terms of 
imprisonment have expired but who are held because their men- 
tal condition is such that they are not reasonably safe to be 
released. Dannemora, when opened, will carry on this work; 
and New York will soon have two large institutions, each de- 
voted to a branch of psychiatry and penology, to which more 
study should be given in every State of the Union and in all 
lands where laws are framed for the reformation of the criminal 
and the protection of communities from crime. 


Half-Pearly Summary 


The advancement on strictly medical lines has never been 
more distinctly shown than in the contributions to the present 
SumMARY. The equipment of clinical laboratories for micro- 
scopic work upon the blood, secretions and excretions has pro- 
gressed, and several institutions report upon the character of 
investigations followed, or announce the establishment of these 
aids to the examination and treatment of patients. Regular 
staff meetings have become a part of the routine at numerous 
hospitals, the outline of the conference, as described for Pontiac, 
being fairly typical of what such meetings may be made to 
accomplish. Medical staffs have been generally enlarged by 
the interne service, which provides for a transient residence, 
looking to the more general dissemination of special knowledge 
among practicing physicians; and the same object is further 
favored by an extension of clinical facilities and by lectures in 
medical colleges, the hospitals at Augusta and Wauwatosa mak- 
ing special note of development in this direction. 

The hospitals at Poughkeepsie, Norristown and Austin may be 
recorded as the pioneers in reporting the isolation of cases of tu- 
berculosis—a step which meets not only the demands of medical 
knowledge, but whose results in time will modify very greatly the 
present accepted ideas of the relations of this disease with 
insanity. 

The Province of Quebec announces the reconstruction on 
modern plans of the ill-fated institution at Longue Pointe. In 
Iowa a central State chemical and pharmaceutical laboratory is 
to be prganized for the supply to all institutions of pure drugs. 
To contrast with this otherwise unbroken record of improve- 
ment is the announcement from Pennsylvania of reversion to 
county care. 


ARKANSAS.—State Lunatic Asylum, Little Rock.—The infirmary for 42 


patients, from funds appropriated at the last session of the Legislature, 
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is approaching completion, and it is expected will be ready for occupancy 
by the 1st of May, 1900. The building is very plainly constructed, noth- 
ing ornate, but a model of comfort and convenience internally. It will 
supply a long-felt want, and, presumably, lessen the mortality of the 
institution. 


Georcia.—Georgia State Sanitarium, Milledgeville—The interior of the 
buildings has been greatly improved by the laying of new floors, and the 
improvement of walls, etc., and needed furnishments have been added 
thereto. The institution presents a cleanly, attractive and homelike ap- 
pearance, assuring the comfort of patients equal to that which they would 
have in the best homes of the State. In addition to the general care of 
the patients, infirmary wards have been established for the special care 
and treatment of the sick and feeble, where they can have the attention 
of nurses both day and night, and enjoy the additional advantage of being 
removed from the noise to which they would be subject to a greater or 
less degree in the general wards. 

Connected with the institution is an operating room, thoroughly lighted 
and heated and fully equipped with all appliances necessary for the per- 
formance of all modern surgical operations. 

The recovery of acute cases for the last year reached the unusual figure 
of 44 72/100 per cent. This was a very decided advance over the pre- 
vious two years, which were 39 50/100 and 39 per cent respectively. 


Inp1ana.—Northern Indiana Hospital for Insane, Logansport.—Dr. Rogers 
reports an expansion of the Northern Indiana Hospital, increasing its 
capacity 200 beds, in two large buildings. Each will include a flat for 
infirmary purposes, having facilities for six separate subdivisions with 
special facilities for isolation of infectious cases, particularly the tuber- 
cular. It is expected to open these two new buildings in midsummer. 


Iowa.—The twenty-eighth General Assembly of the State of Iowa ad- 
journed sine die on the 6th of April. The most important legislation was 
accomplished during the last five days. A law was enacted making it the 
duty of the Board of Control to inspect all county institutions and private 
institutions in Iowa where insane persons are being cared for. Section No. 
2 of this act provides that such inspections are to be most thorough and 
comprehensive, and that each semi-annual visit made to these county 
institutions containing insane persons is to be filled by a written report 
describing the existing conditions. There are in Iowa to-day nearly 1200 
persons in private institutions, under the direction of Roman Catholic 
Sisterhoods, in the sixteen county asylums and in the numerous county 
poor-houses or poor-farms which are not characterized as asylums. The 
result of this inspection will be to transfer from the poor-houses the 
demented insane, who are most miserably cared for; and in turn to remove 
certain chronic cases from the State hospitals to the large county asylums, 
where there are accommodations for a few hundred more than they are 
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now keeping. The appropriation bills allow $75,600 for the hospital at 
Mt. Pleasant, $19,300 for the State hospital at Independence, $23,300 for 
the State hospital at Clarinda, and $360,000 for the State hospital at 
Cherokee. 

The Cherokee Hospital was located six years ago on a farm containing 
600 acres which adjoins the town. Four hundred thousand dollars have 
already been expended on this new hospital, which is thoroughly fire- 
proof and which will make an excellent institution when it is finally 
finished. The main building, containing the administration building and 
two wings, are now under roof, and all the sashes are in the windows; but 
no plastering or woodwork has been done. The laundry and the boiler- 
house have not yet been erected, nor the sewer laid. One hundred 
thousand dollars were appropriated two years ago and not yet been 
expended, although the money has been available for the last nine months. 
There remain, consequently, $460,000 yet to be expended on this new 
hospital, which amount it is estimated is sufficient to finish, furnish and 
equip the Cherokee Hospital with a capacity at the outset for 600 patients. 
Hereafter it is proposed to add detached buildings, each to accommodate 
probably 100 patients and at an expense of about $400 per capita. 

The Legislature was well pleased with the work done by the Board of 
Control, and the members were inclined to adopt all the recommendations 
made by the board pertaining to State and to county institutions where 
the insane are being cared for. 

The Prentiss bill making the Cherokee institution a homceopathic insti- 
tution was defeated in the Legislature. 

Ex-Governor Larrabee has resigned from the State Board of Control 
and has been succeeded by Judge Robinson, late of the Supreme Court. 


—lowa Hospital for the Insane, Mt. Pleasant.—At this institution the de- 
tached infirmary for the sick has been fully equipped according to the 
most modern methods and accommodates fifty men. 

An appropriation has been made for the equipment of a State laboratory 
at this institution, and it is intended that all the tinctures, fluid extracts, 
elixirs, pills, etc., used in the State institutions under the management of 
the State Board of Control will be manufactured here and be furnished at 
cost price. It is expected that this will insure uniformity of products 
and save at least 60 per cent in cost. 

The industrial building, which was composed of wood-working shop. 
shoe shop, tin shop, tailor shop, mattress and upholstering shop, broom 
shop and paint shop, was destroyed by fire on the 14th of February. The 
loss, including mechanical supplies, was $16,000. The Legislature being 
in session, an appropriation bill was at once introduced to replace the 
building, etc. Instead of building the shops in one building, it is the 
intention to separate the shops as follows: 

A wood-working shop, 120 x 60 feet, two stories in height, will contain 
on the first floor the wood-working machines, and on the second floor, 
the upholstering, tin and tailor shops. A carpenter's shop will be built 
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in addition to this, as will also a paint shop. The former will be 40x60 
feet, the latter 30 x 40 ieet. In addition to this, extensive improvements 
are to be made involving an expenditure of upwards of $80,000 in this 
work. The basements will be repaved, a large refrigerator room con- 
structed, and the dark basement corridors made light. A water-tower 
and a fire station, with all fire apparatus, will be provided. An electrical 
plant, an improvement much needed, will be installed throughout the 
entire institution. A system of exhaust ventilation for all the wards will 
be installed, and, in addition to these, many interior improvements will 
be made. 


—lowa Hospital for Insane, Clarinda.—This hospital cares for the insane 
of the southwestern and western counties of the State. The population 
has reached the highest number in the history of the hospital, there being 
at this date, March 1, 1900, 500 men and 401 women, a total of gor patients. 
The general health during the past six months has been very good. 
Much work was done last summer in improving the grounds and keeping 
up repairs and painting the wards. 

The members of the medical staff are: Dr. C. F. Applegate, First 
Assistant Physician; Dr. J. W. Wherry, Second Assistant Physician; 
Dr. F. A. Ely, Third Assistant Physician; Dr. Anne C. Burnet, Woman 
Physician. 


Maine.—Maine Insane Hospital, Augusta.—No changes have occurred 
in the medical staff of this institution during the past year with the excep- 
tion of the interne. The staff for several years has consisted of four 
physicians and a medical interne furnished by the Medical Faculty of 
Bowdoin Medical School. The object of the management of the hospital 
in maintaining a recent medical graduate as interne upon its staff is two- 
fold, first, to help out the finances of a needy but worthy young man; 
second, to diffuse, as far as possible, some practical idea among the phy- 
sicians of the State regarding psychology and psychiatry, so that, each 
year, at the close of the Medical Department of Bowdoin College, a 
recent graduate may be received and the one on duty may go out into gen- 
eral practice or occasionally obtain a permanent situation in some other 
institution of like character. In an institution whose legitimate capacity 
is six hundred (600) beds, we are treating, on an average, seven hundred 
and fifty (750) patients. 

The completion of the new hospital for the insane at Bangor will, a 
year and a half later, in all probability, accommodate, from the surplus 
population of this institution, about two hundred (200) patients. The 
hospital is being constructed after the plan of the new Bloomingdale, 
N. Y., Asylum, and upon the corridor plan. All material entering into 
its construction is fire-proof in character. It will be modern in every 
particular and afford excellent opportunities for the treatment of the 
acute insane. 

The building operations at this institution during the past year have 
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been in the direction of constructing a coal-pocket and a tramway for 
the purpose of transporting the coal from the hospital wharf to the coal- 
pocket by the use of steam-power. The coal-buckets run on an elevated 
cable and are drawn along by an endless chain. The elevation of the 
coal-pocket is practically one hundred and sixty (160) feet above the 
wharf and the tramway is ten hundred and fifty (1050) feet in length. 

The capacity of the tramway is three hundred (300) tons in ten hours. 
Coal is taken from the vessel’s hold and dropped into the coal-pocket. 
The cost of transportation has been greatly reduced by this method and 
it saves much wear and tear of teams. It has been operated in caring for 
the coal for the present year and appears, so far, to be a very practical 
and economical method. 

During the past two years the heating plant has been entirely renovated, 
and in its modern methods of construction, the consumption of coal is 
reduced thirty per cent at least. 

No new methods of treatment have been introduced. Two entertain- 
ments weekly are provided for the patients, largely of the character of 
dancing and marching, assisted always by the hospital orchestra and 
supplemented by occasional entertainments from outside organizations. 


MARYLAND.—Mount Hope Retreat, Baltimore-——The first number of the 
“ Bulletin of the Laboratory of Mount Hope Retreat” was issued in Jan- 
uary. The following papers are presented: “ The Secretions in the In- 
’ ganities,”” and “ Indol: Its Clinical Significance, and its Estimation,” by 
Dr. Richardson; “ The Pathology of Epilepsy, with an Introduction to 
a New Treatment,” by Dr. Charles G. Hill. 


—Second Hospital for the Insane, Sykesville—The medical work has 
continued along the lines mentioned in the report of last year, full reports 
being made by the attendants to supervisor, supervisor to medical officer 
of the day, and tabulated by him, together with his own report of medical 
and surgical treatment, and submitted to superintendent. 

Each patient is examined upon his admission as to physical and mental 
condition, and the record kept with his continuous history. A systematic 
examination of the urine is made in all newly-admitted cases; also of 
blood and sputum, as occasion requires. 

The treatment has been largely tonic and expectant with carefully- 
regulated diet, regular habits and bright and cheerful surroundings. 
Physical diseases are treated with the usual remedies. Hypnotics are 
sparingly used. Soiled cases are carefully watched. Maniacal and rest- 
less cases are put to bed in charge of a special attendant, day and night, 
with strict orders that the patient is not to be left or the door to the 
room locked. To a large per cent of the epileptics small doses of bro- 
mide are given twice daily, and the diet carefully regulated with all. 
Autopsies are made when the consent of relatives can be secured, but 
never without. 
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MASSACHUSETTS.—Worcesier Insane Hospital, Worcester—The Report 
of the Medical Work” of the hospital, prepared by Dr. Meyer, shows 
progress in the direction indicated in the original plan. 

The material accumulated during the first three years is as follows: 
975 closed observations of patients admitted after October 1, 1896, and 
since discharged, and 160 autopsies, 105 of which cases were admitted 
since clinical observation was begun. 

The anatomical collection consjsts of:— 

1. A complete series of sections of a brain with sclerosis of the tem- 
poral and parietal lobe. 

2. A similar series of a case with softening of the floor of the inferior 
horn of the lateral ventricle and degeneration of the central tegmental 
bundle. 

3. A complete series of a brain with destruction of the left third frontal 
gyrus and secondary degenerations. 

4 and 5. Two series of the optic thalamus in cases of hemiplegic con- 
tracture in general paralysis. 

6. A series of a brain with destruction of the orbital surface of one 
frontal lobe, one eye and both olfactory bulbs (Marchi). 

7. A sagittal series through an adult brain stem. 

8. An oblique series through an adult brain stem. 

9. A horizontal series of the optic thalami. 

10. A sagittal series of a child’s brain. 

11. Series of the brain stem of an idiot without pons. 

12. Series of the brain stem of an idiot with hemiatrophy of the cere- 
brum and of the opposite cerebellum (the brains of series 11 and 12 
received from Dr. Delia Howe). 

13. Series of the brain stem in a case of a tumor of the midbrain. 

14. Series of the brain of the new-born. 

15. Series of the brain of a seven-months foetus (the specimen obtained 
from Dr. Baker). 

16. Series of the brain of a five-months foetus (the specimen obtained 
from Dr. Delahanty). 

17. Series of the nervous system of a case of anencephaly (obtained 
through Dr. Fallon). 

18. Series of the thalamus with degeneration of the fornix. 

19. A number of series of brains of animals. 

Further, a great number of sections from the blocks taken from the 
autopsies, representing a large material for comparison and research. 

The following articles were published during the current year:— 

Critical review of the data and general methods and deductions of 
modern neurology. (Journal of Comparative Neurology, Vol. VIII, 
pages 113-148 and pages 249-313, with 7 plates.) 

Critical review of recent publications of Bethe and Nissl. (Journal of 
Comparative Neurology, Vol. IX, pages 38-45.) 

The chief aims of this year’s work have been the improvement of records 
in the direction of greater clinical usefulness, and the study of certain 
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histopathological topics. The old plan of a course of lectures on the 
nervous system and daily staff meetings for the reports of the cases has 
been continued. 


—Massachusetts Hospital for Epileptics, Palmer—During the year the 
main work of the institution has been the care and treatment of the 
patients, of whom the number has always taxed and at times exceeded 
the accommodations provided. Much has been done by them in grading 
the grounds about the buildings and improving their general appearance. 

Owing to the change in superintendents, and for other reasons, it has 
not been found advisable to hasten in the construction of the new build- 
ings, for which money was appropriated by the last Legislature. The 
high price of building materials at the present time has furnished one 
reason for not pressing work. Plans for these buildings are now being 
matured, and it is possible that some foundations may be laid this autumn. 

A small wooden cottage, which was on the place at the time when the 
property was transferred to the trustees of this institution, has been 
remodelled and is now nearly ready for occupation. It will furnish 
accommodation for 20 male patients, who do not need constant super- 
vision. In memory of Mr. Hyde, a former trustee now deceased, it has 
been named the Hyde cottage. 

Workshops have been arranged and furnished, and several patients 
now find in them pleasant and profitable occupation in woodworking, 
shoemaking, tailoring, printing and cane-seating. The carpenter’s shop 
has been provided with suitable machinery. 

Information of much value and interest is gradually being collected 
in relation to the best methods of care, occupation and treatment of the 
class of persons who are admitted to this institution. 


—Massachusetts School for the Feeble-minded, Waltham.—The event of 
the year in the history of the school was the purchase of the large tract 
of land in Templeton. 

The detailed plan for the development of this estate needs only the 
modifications suggested by the actual conditions as found at Templeton. 
There are nearly or quite 2,000 acres, embracing four large hills, with the 
valleys and level land between the hills. There are at least 150 acres of 
good, strong farming land, now sowed to grass or ready for the plough. 
There are four thrifty orchards, which last year produced over 1,200 bar- 
rels of marketable apples. There are several thousand cords of good 
hard wood, besides considerable timber, scattered over several hundred 
acres of woodland. The pastures, in their present condition, will pas- 
ture one hundred head of stock. There is a brook basin which will fur- 
nish an unlimited supply of the purest water. Large deposits of sand and 
gravel, in convenient locations, will provide for the disposal of sewage. 
There is an abundance of stone, sand, gravel and clay for building pur- 
poses. There are hundreds of acres of sprout land, covered with stones, 
stumps and bushes, which the labor of our boys can transform into culti- 


= 
3 
‘ 


748 HALF-YEARLY SUMMARY [ April 


vated fields. The seven farmhouses on the estate are pleasantly located 
and can be put in fairly good repair. At least three of the barns are in 
good condition and ready for use. 

At Waltham there are one hundred able-bodied adult male inmates, who 
have been kept busy with the rough work of developing the estate. This 
work is now practically completed, and the lighter work of cultivating the 
farm and garden, as occupation and as a means of industrial training 
for the younger boys of the school, is needed. 

The Templeton land, roughly speaking, forms a sort of parallelogram, 
one mile wide by three miles long. The present dwellings and barns, 
with the land now under cultivation, are practically located in two 
groups, one at each end of the territory. In each group there is a house 
which, with some repairs, would provide living rooms for employees, 
kitchen and dining-rooms for the boys. The erection of a simple build- 
ing for dormitory and toilet-rooms, connected or adjacent to each of 
these buildings, would provide entirely adequate accommodations for a 
family of fifty boys in each place at comparatively small expense. 

The large extent of the estate seems to make it necessary that these 
first two colonies should be located some distance apart, in order that 
the boys may live near the barns, fields, pastures and woodlots where 
they will be employed. With no elaborate buildings to care for, they 
can at once begin to raise milk, butter, eggs, potatoes, apples, beans, etc. 
The parent school at Waltham will provide a market for all the surplus 
farm products. In the winter they will be kept busy with the care of the 
stock and the cutting of fire wood for cooking and heating purposes. 

In addition to the farm work, the boys can begin the preparations for 
the building for the next colony, the site of which would be determined 
by the location and character of the work to be done by the boys who 
are to occupy that building. 

The plan for providing for this class does not contemplate the organ- 
ization of a conventional institution, but the gradual development of an 
agricultural and industrial community, with people living in simple, inex- 
pensive dwellings, similar tc those in other farming communities. This 
community will eventually have an amusement hall, a saw-mill, a grist- 
mill, a tailor shop, a paint shop, etc., every sort of employment and 
every sort of recreation, everything, in short, that goes to make up the 
life of a typical country village. 

In order to establish and maintain a high standard of physical, mental 
and moral care of the inmates, and to insure the successful working of 
the plan, a competent, experienced medical officer should be on the 
ground from the beginning, to closely watch and supervise all the work- 
ings of the community. 

The class of cases now and hereafter to be transferred to Templeton 
should include only those who have received a thorough course of school 
training and discipline and manual and industrial training at the school 
department at Waltham. Untrained and undisciplined, they would not do 
well under the conditions we expect to establish. Each year a certain 
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number of adults would be promoted from the school department to 
citizenship in this community. 


Micuican.—Eastern Michigan Asylum, Pontiac—During the past year 
the importance and necessity of staff meetings have been more forcibly 
impressed. During this time—from February 1, 1899, to February 1, 
1900—217 staff meetings have been held; 172 cases were presented by the 
different members of the staff, 153 journals and 14 books and pamphlets 
were abstracted, 28 original articles were read, and 7 autopsies were 
studied. 

The meetings are conducted along the same lines as formerly. The 
advantages then predicted have resulted and have established “ staff 
meetings ” as a fixture. 

Clinical records in the form of charts and individual sheets, used in 
the Tengwall files, are continued with satisfactory results. A noticeable 
improvement in ward notes and an increased desire on the part of the 
attendant for individual study of patient have resulted. 

Tuberculin as a diagnostic agent is still in active use. Its convenience, 
safety and reliability in diagnosis in the incipient stages of tuberculosis 
have become apparent. During the past year 23 suspected cases were 
injected, a reaction being obtained in four. One case failed to react, and 
at the autopsy extensive degeneration and cavity formation were found in 
both lungs. It is a natural inference that the advanced stage of the disease 
prevented reaction from the tuberculin. Those cases failing to present 
reaction show no objective signs of tuberculosis. 

The following is a report of some of the features of 43 cases of paretic 
dementia admitted during the past three years: 

Admitted January 1, 1897, to January 1, 1898, 22 cases—1o per cent of 
all admissions. 

Admitted January 1, 1898, to January 1, 1899, 15 cases—io per cent of 
all admissions. 

Admitted January 1, 1899, to January 1, 1900, 6 cases—-5 per cent of 
all admissions. 

Admitted January 1, 1897, to January 1, 1900, 43 cases—9Q per cent of 
all admissions. 

Knee-jerk absent in 8 cases, 19 per cent; present in 8 cases, 19 per 
cent; knee-jerk active in 27 cases, 64 per cent. Superficial reflexes absent 
in one case; present in 19 cases, 45 per cent; active in 8 cases, 36 per cent. 

Causation: Syphilis in 27 cases, 62 per cent; intemperance in 6 cases, 
I per cent; unknown 3 cases, I per cent; doubtful 4 (probably syphilitic), 
I per cent. 

Pupils: Pupils regular, 9 cases, 22 per cent; irregular 24 cases, 57 
per cent; right larger, 14 cases; left larger, 10 cases; Argyll-Robertson, 
4 cases, 11 per cent; bilateral dilatation, 1 case; no reaction of left pupil, 
1 case; no reaction of right, 1 case; hippus, 2 cases; immobile, 10 cases, 
28 per cent. 

Dr. Claudius B. Chapin, Assistant Physician, has resigned to enter pri- 
vate practice at Benton Harbor, Mich. 
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The Boards of Trustees of the different Michigan asylums, at their 
semi-annual joint meeting, held in January, approved of the plan of 
monthly conferences between the pathologist for the asylums and his 
assistant on each asylum staff, these conferences to be held in rotation 
at the central laboratory at the university at Ann Arbor and the different 
asylums. At the same meeting Dr. Munson, superintendent of the 
asylum at Traverse City, presented a communication to the board relative 
to tuberculosis in the asylums. The unanimous sentiment at the meet- 
ing was that steps should be taken in the near future for the erection of 
an isolation hospital for consumptives at each of the State asylums. 

Contracts for the erection of two additional detached buildings, accom- 
modating 100 of each sex, have been let, and it is expected that work 
will commence early in the spring. 


School for the Feeble-minded, Faribault.—A small 
hospital for forty beds has just been completed, provided with well- 
lighted wards, steam-fan ventilation, thoroughly up-to-date plumbing, 
aseptic arrangement for toilet-rooms, operating-room, etc., also Kny- 
Scherer disinfector for clothing. The basement is fitted up with labo- 
ratories for neurological, psychological and anthropological investiga- 
tions, and lecture-rooms for nurses and attendants’ classes. 


Mississipp1.—East Mississippi Insane Asylum, Meridian.—During the 
last two years the available surplus has been used toward the construction 
of two cottages. A plan modeled after the cottages of the Toledo 
Asylum has been accepted, and after advertising for bids, the contract 
for building them was let to the lowest bidder. One building is now 
completed, excepting the plumbing and steam fitting for heating. Dur- 
ing the summer a kiln of 300,000 brick was burned. 

These cottages are handsome in appearance, and are substantially 
built. The foundations are laid in cement mortar, the walls are of even- 
colored hard brick, and the roof of slate. The floors are all double, the 
finish floor being of cross-grain heart pine, excepting in the bath- and 
toilet-rooms, where the floors are cement supported by iron beams. The 
inside woodwork is all hardwood, oil finished, and the plastering is put 
on with metallic lathing. The cottages are open dormitories two stories 
high, with broad verandas in front and rear. The first floor will be used 
for sitting-rooms, dining-rooms and toilet-rooms, while the second story 
will be a large open dormitory for sleeping. They will accommodate 
fifty patients each, and as they are designed to allow more freedom to 
patients, only the quiet and convalescent classes will be kept in them. 

These buildings will accommodate only half the number asked for two 
years ago, and while they will be of great benefit, they will not meet 
the demand for the next two years. There are now enough applications 
on file in the two asylums to fill these buildings as soon as they are 
opened, and it will be necessary to provide more room. 
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New Hampsuire.—New Hampshire Asylum for the Insane, Concord.— 
During the last year many alterations and additions have been made 
on the asylum buildings. The Legislature of 1899 gave the New Hamp- 
shire Asylum fifty thousand dollars for various improvements, among 
which were the following: A new laundry building, a nurses’ house, 
a new boiler chimney and a new boiler and the connection of all the 
detached buildings with the central heating plant in the boiler house. 
The appropriation also provided for the erection of a farmer’s cottage, 
as well as new waterproof tile floors in all the ward bath-rooms, closets 
and kitchen and new plumbing in many of the ward bath-rooms. Some 
of these additions have already been completed and many are under way 
at the present time. The new laundry building is a one-story structure 
provided with flat roof and ventilating sky-lights which let in an abund- 
ance of light and give free ventilation to the entire building. The build- 
ing is connected by a short covered approach to one of the main wings. 
The laundry building is provided with a large sorting room for the clas- 
sification of soiled clothing as it is brought from the wards, a large 
general wash-room, a sterilizing-room, a mefallic dry-room and large 
mangling and ironing-room. The floor of the laundry is granolithic. 
The building, with its equipment, proves an excellent practical laundry 
and facilitates in every way the handling of the large washing of the 
institution. 

The nurses’ house is in process of erection at the present time. It is 
situated between the building for convalescent women and the main 
house, and is approached from either way by a covered passage which is 
partially above ground and partially below. The house will have an 
accommodation for thirty-one nurses, including the superintendent of 
nurses. The building is a large square house of the colonial type, and is 
provided with a dining-room where the nurses will take their meals 
away from their work. The house itself is quite an addition, architectur- 
ally, to the asylum. It is confidently believed that this nurses’ house will 
fill a much-needed want. Nurses will be enabled to have some relaxation 
from their duties and will not be obliged, as now, to spend nearly almost 
every portion of the twenty-four hours in close contact with the insane. 

During the past year a recreation-room has been built for the men 
patients. Cards, newspapers and the like will be provided here, and 
smoking will also be allowed in this room. During inclement weather, 
and particularly during the long winter evenings, this room will be a 
source of enjoyment to many men patients. The recreation-room is a 
one-story structure provided with open-fireplace and granolithic floor 
and connected with one of the wings by a covered approach so that it is 
easily accessible in all weathers. 

The concentration of the heating in the central boiler plant greatly 
facilitates the heating of the detached buildings. Not only is there 
safety in the removal of the boilers from the buildings in question, as 
well as cleanliness in the withdrawal of coal dust, but it is a fact that 
these remote houses are more easily heated by high-pressure steam car- 
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ried to a distance under proper isolation and reduced to the requisite 
pressure at the houses themselves. 

‘The summer of 1899 emphasizes again the great benefit accruing from 
the summer sanitarium at Lake Penacook. Each year furnishes conclusive 
proof that such cottages as these are of inestimable value to a certain class 
of patients. The conditions more nearly approximate the life of the 
community outside an asylum. The mental and moral stimulus alone 
of such a change is great, while the physical benefits of open-air life 
and change of diet are very marked. 

It may be interesting in this connection to note the fact that a Con- 
ference of Charities and Corrections has been organized in New Hamp- 
shire. Such an association has never before existed in this State, and it 
is hoped that the needs of the insane, of dependent children and of the 
occupants of penal institutions throughout the State may be carefully 
studied and brought more intelligently before the people of the State 
through the efforts of this organization. 


New Jersrty.—New Jersey State Hospital at Trenton.—A nurses’ lodge is 
nearly completed, and all the nurses and attendants in the women’s de- 
partment will soon have rooms assigned them in this lodge, and will be 
upon the corridors only during the actual time on duty. A regular day 
and night service will be established. There has been no satisfactory 
night service heretofore, but is hoped to be developed as soon as the 
lodge referred to is ready for occupancy. By the removal of the nurses 
and attendants from the hospital proper to this lodge, additional room 
will be given for the care of patients. The institution is greatly crowded; 
eleven hundred and eighty-two patients are now under care, five hundred 
and ninety-one of each sex, with proper accommodations for only eight 
hundred and forty. 


New Yorx.—Hudson River State Hospital, Poughkeepsie —Changes in 
the Staff: Dr. Frederick J. Mann resigned in September last to engage 
in private practice in the city of Poughkeepsie. Owing to lack of funds, 
no one has been appointed to the place made vacant by his resignation. 
The loss of a physician from the staff is a serious matter and it is earn- 
estly hoped that the appropriations may be sufficiently increased by the 
present Legislature to make the number of physicians what it should be. 
Dr. J. Elvin Courtney, First Assistant Physician, has been granted a 
three months’ leave of absence, which will be spent in the South. Dr. 
O. C. Stackhouse has been appointed Junior Physician during Dr. 
Courtney’s absence, and Dr. Mary Harley has been made Medical In- 
terne for the same period. 


THE OPEN-AIR TREATMENT, AND ISOLATION, OF CONSUMPTIVE CASES. 


With the idea of preventing the spread of phthisis, to which so much 
attention has been called of late, two of the cottages on the East Farm 
have, since October 1, 1899, been devoted entirely to the use of those 
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suffering from pulmonary troubles. The principle of open-air treatment 
has been adopted with the most gratifying results. The patients are kept 
out of doors the greater part of the time, even in the coldest weather, 
and free ventilation is secured at night by opening the windows and 
fastening them so that they cannot be closed. Nearly every patient has 
shown a marked general improvement, and many have made remarkable 
gains in weight. As Sir William Broadbent has said: “ Consumption 
is a contagious disease; it is communicated from person to person; the 
principal way in which the germs are conveyed is by means of the expec- 
toration which contains them in enormous numbers, and which, when 
dried, is suspended in the atmosphere in the form of dust and inhaled.” 
It is a well-known fact that the mortuary tables, both in this country and 
in England, show that more than 15 per cent of all the deaths in hos- 
pitals for the insane are assigned to phthisis. In at least 5 per cent more 
of fatal cases where the immediate cause of death is otherwise stated, 
advanced phthisis exists, and in from 30 to 40 per cent of all autopsies 
made, signs of tuberculous deposit in the lungs will be found. The above 
statements can be verified by a study of the mortuary tables of any 
asylum. Dr. Crookshank, in a recently published article upon this sub- 
ject in the Journal of Mental Science, expresses the opinion that not more 
than one-half the cases dying of phthisis in hospitals for the insane are 
affected with the disease upon admission. If his conclusions are true, 
and if all institutions which have been in use for some time harbor germs 
of phthisis, the placing of persons predisposed to the disease by hereditary 
tendencies under conditions where such tendencies would be likely to be 
developed, is certainly a responsibility which no superintendent would 
willingly accept. In the light of our definite knowledge upon the sub- 
ject, it would therefore seem an imperative duty to place those suffering 
from phthisis in a building by themselves where they would not be able 
to infect others. The segregation of all infected cases, a scrupulous 
attention to disinfection and sanitation, a liberal diet, and a plentiful 
supply of fresh air and sunlight, would certainly benefit those afflicted 
and should in time entirely prevent the development of the disease where 
it did not exist before admission. 
ELECTRICAL EQUIPMENT. 

Through the liberality of the Commission in Lunacy, a complete 
electrical equipment, including an X-ray attachment, has been provided. 
This supplies a long-felt want, and daily use is found for it to the mutual 
advantage of staff and patients. 

TRAINING-SCHOOL. 

The training-school has been conducted under exceptionally favorable 
conditions during the winter, as it was possible to secure the services of a 
competent teacher in cooking and a well-trained masseuse. These lec- 
tures, in addition to those given by the members of the staff, together 
with those on dental and ophthalmological subjects given by outside 
physicians, have made the course very thorough and interesting. 
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—St. Lawrence State Hospital, Ogdensburg—Typnoip Fever: Each 
winter since 1891 has witnessed an outbreak of typhoid fever in the St. 
Lawrence State Hospital, and that of this year has been unusually 
severe, both in regard to the type of the disease and the number of per- 
sons who contracted the fever. Thirty-six cases in all have been under 
treatment since the 27th of January, when the first case was observed. 
Of these, six were employees, one the wife of an employee, and 29 were 
patients. In 19.5 per cent hemorrhages from the bowels have occurred. 
The percentage of deaths has been 16.66. In two cases death was due to 
perforation, and in four cases to asthenia. The last case developed 
March 10. In three cases marked mental improvement was noticed at 
the beginning of convalescence, and of these three, two cases will prob- 
ably recover from their insanity. The cause can be definitely ascribed 
to the contaminated St. Lawrence water, and it has been necessary for 
a number of years to boil all water for drinking purposes. The State 
Board of Health has recommended the installation of a slow sand filter, 
and the State Commission in Lunacy has been requested to provide means 
for this highly desirable change, if, after investigation, it is found feasible. 

INFIRMARY WINGs: The two new infirmary wings which have been 
under construction for a year past have been completed, and will be occu- 
pied by April 1. They provide accommodations for 200 demented, feeble 
and aged patients. Each wing is two stories in height, and is con- 
nected to the main portion of the infirmary group by one-story corridors. 
The heating system installed is far in advance of anything previously 
installed at this hospital. The temperature of each dormitory, day room 
or single room, can be changed almost instantly. The men’s wards will 
be in charge of women nurses and attendants. The sick wards provide 
for the highest standard of care. The Gegenstrom system of rainwater 
baths is employed, and on each fixture is a thermometer, as well as a 
water-gauge and steam-gauge. The watercloset bowls are of fire-clay 
and are practically indestructible. The patients who are to occupy this 
building will be transferred from the various services at this hospital, 
and the vacancies thus created will be filled by transfers from other State 
institutions. 


—Manhattan State Hospital—At a meeting of the Board of Managers 
held in December, 1809, the following memorial minute was adopted: 

Resolved, That this Board, having learned from the report of the Gen- 
eral Superintendent of the death of Professor Charles Inslee Pardee, 
M. D., of the Board of Consulting Physicians and Surgeons of this hos- 
pital, places upon record its sense of the valuable services rendered by 
Professor Pardee to the hospital during his connection with its Con- 
sulting Board, dating from that Board’s first organization in 1879, its 
sincere regret at their termination, and its sympathy for his family in 
their affliction. 

That the secretary be requested to enter a minute of the Board's action 
upon the records of the hospital, and to transmit a copy thereof to 
Professor Pardee’s widow. 
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—Manhattan State Hospital, Central Islip—Three new cottages (“D” 
4, 5 and 6), a brick boiler-house, extension to “ D” dining-room, a steel 
stand pipe (capacity 99,000 gallons) and a brick smokestack, have been 
completed. A new colony of four groups of cottages is in process of 
construction. 


—The Society of the New York Hospital, Bloomingdale, White Plains.— 
During the year 1899 Bloomingdale had a daily average of 331 patients, 
a slight increase over the preceding year. The admissions were 108; the 
recoveries were 24. Of the 108 admissions during the year, there were 
29 cases of general paresis, and among the remainder there were 27 cases 
in which insanity had existed for more than a year. This leaves only 
52 recent cases, which includes many degenerative and unfavorable types, 
which are called acute, because of recent manifestation of active mental 
symptoms. Sixty women were beneficiaries of the John C. Green Me- 
morial Fund. The institution distributed in charitable assistance among 
263 individuals during the year the sum of $45,927.64, all derived from its 
own earnings, and the income derived from the John C. Green Memorial 
Fund. Bloomingdale receives no public assistance whatever. 

During the year patho-ophthalmic investigation has been carried on, 
and examinations of the blood have been made in a number of cases of 
general paresis, the examiner making the following report: 

Without attempting to draw any definite inferences, it is noticeable that 
there is a marked increase on the part of the large mononuclear and 
transitionals at the expense of the small mononuclear. This is the more 
apparent when we remember that the normal numbers in health as given 
by different observers and text-book writers are: 


Small mononuclear, 20-30 
Large 

{ Transitional, \ 6 
Polynuclear, 60-75 
Eosinophile, 2 


In the case of those not suffering from general paralysis, a differential 
count showed: 


Small M Transitional. Polynuclear. Eosinophiles. 
18 2 2 76 2 
21 3 2 72 2 
18 5 2 72 3 


In addition to the above, the following examinations were made: 
1 of blood for plasmodium malariz, 

I count of red and white corpuscles, 

1 of urethral discharge for gonococcus, 

4 of sputum for tubercle bacillus. 


—Dr. Parsons’ Private Home for Nervous Invalids, Greenmont.—In addi- 
tion to ordinary repairs, still further improvements have been made in 
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the hydratic apparatus and in the culinary department at Greenmount, 
while there has been a continuation in the improvement of the grounds, 
which has been for a long time in progress. 

There has been no change in the medical organization of the house, 
Dr. Ralph W. Parsons continuing in the service as associate and con- 
sulting physicians being called in as required. 


Nortu Daxota.—North Dakota Hospital for the Insane, Jamestown.— 
Three new wards have been opened in a building built in accordance with 
the prevailing cottage system, heated by steam and lighted by electricity 
from a central plant. The two upper wards are to be utilized for violent 
and disturbed patients and those requiring the use of a room exclusively, 
There are no protections for the windows except that the casings are 
covered with a sheet-iron protection, which is then painted to correspond 
with the rest of the sash. The two upper wards accommodate twenty 
patients each in single rooms which are of a commodious size and will 
prove, in proper ventilation and heating capacity, very satisfactory. This 
gives plenty of room at present for the male insane patients in this 
state, but the women’s wards are left in as deplorably crowded a condi- 
tion as ever, and it will be necessary for the next Legislature, which 
meets during the coming winter, to make proper provision for the female 
insane of the State. The basement ward of the new building, which 
will be utilized for sleeping-rooms for the quiet class of chronic and 
demented patients, will accommodate a large number, not being sub- 
divided into single rooms but arranged on the dormitory plan. Con- 
gregate dining-rooms, both for the male and the female patients who are 
capable of eating in this manner, will be opened in a few weeks and the 
individual dining-rooms on the wards will then be used for dormitories 
and will prove a slight relief for the over-crowded condition of the 
women’s wards. 


State Hospital, Massillon —A complete change in the 
medical staff of this hospital has taken place since October 15. On that 
date Dr. A. B. Richardson left to assume charge of the Government 
Hospital at Washington. Dr. Rogers resigned December 1 to enter into 
private practice, and Dr. Clark resigned December 15 to accept a place 
with Dr. Richardson at Washington. Dr. Eyman, for several years 
Superintendent of Cleveland State Hospital, was elected Superintendent 
to succeed Dr. Richardson, and assumed the management of the new 
institution on November 1. Dr. W. C. Manchester of Canton, who had 
had several months experience in the Marine Hospital, Cleveland, was 
chosen to succeed Dr. Clark, and Dr. H. P. Findley of Mansfield, was 
chosen successor to Dr. Rogers. 


Three new cottages were opened on February 1, 1900, making a total 
additional capacity of nearly 200. Two more cottages are practically 
completed, but cannot be occupied until an appropriation for furniture 
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and furnishings is allowed by the Legislature. An appropriation for 
assembly hall, infirmary building and four additional cottages is asked 
for. The completion of the hospital according to present plans provides 
for the accommodation of 1702 patients. Natural gas is now used ex- 
clusively for fuel. 


OreEGoN.—Mt. Tabor Nervous Sanitarium.—The institution known as 
Mindsease Sanitarium, formerly located on the double block between 
Glisan and Hoyt Streets, west side, Portland, Oregon, has been moved 
to Mt. Tabor, Portland, Oregon, at the terminus of the Sunnyside and 
Mt. Tabor car line of the City and Suburban Street Railway, and has 
been re-named the Mt. Tabor Nervous Sanitarium. The site is 300 feet 
above the city of Portland, being above fog level. The water supply is 
unsurpassed and the scenery impressive. The landscape is dotted with 
pretty villas, and scattered here and there are also farm-houses, fields 
and orchards. Mt. Hood, Mt. St. Helens and other mountains covered 
with perpetual snow in the distance lend grandeur to the scene. The 
tract includes a natural park of 15 acres, consisting of fir, pine, willow, 
vine, maple and other trees and shrubbery, which, aided by transplanted 
foliage, presents an attractive picture. 

There are five cottages at present on the grounds, either new or remod- 
eled upon modern plans, and an arcade cottage 90 feet square is to be 
erected during the summer months. The Sanitarium has been incor- 
porated, the Sanitarium Company, owning the grounds and making the 
improvements and leasing the same to the Sanitarium Association, which 
manages the business of the institution. Dr. Henry Waldo Coe, who is 
actively interested in both corporations, is medical director of the in- 
stitution. 


PENNSYLVANIA.—State Lunatic Hospital, Harrisburg—The Legislature 
of 1897 appropriated $150,000 for the erection of new buildings and sub- 
sequent tearing down of the central wards of the present building. The 
appropriation was so made, however, that the money was not available 
until the month of May of the present year, 1899, and then only on the 
approval of the Governor, State Treasurer and Auditor General, if in 
their judgment the finances of the State justified the expenditure. The 
fiduciary officers of the State—Auditor General and Treasurer—with rare 
foresight, recognizing the advancing wave of prosperity, and the resultant 
increase of State income, joined with the Governor in approving the 
expenditure; and contracts, after due advertisement, were made for the 
erection of the buildings. Building operations were begun in May, 1899. 
and the buildings will be finished for Occupancy the latter part of May, 
1900. 

During the year, the necessary repairs to the house and farm buildings 
have been made, the boilers reset, the gardener’s kitchen rebuilt, the 
carpenter shop remodeled, a line of six-inch pipe has been laid from the 
city mains to the pumping station for additional fire protection and to 
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supplement the water system in seasons of drought. The building of the 
filter beds and new pump house and cisterns for filtered water, the 
removal of the old gas house and adjoining sheds necessitate extensive 
changes in the road-ways and much filling and grading, which is being 
done as rapidly as possible. 


—Under an Act of Assembly of 1897, about three thousand insane 
are being cared for in county and district asylums in Pennsylvania 
(of which number two thousand or more are in the asylums at Alle- 
gheny, Scranton and Philadelphia, where institutions for the insane have 
for years been maintained), and preparations are being made to house as 
many more. Seventeen counties, or districts, have applied to the Board 
of Public Charities, which regulates the standard of care, for certificates 
that they have complied with the requirements, which entitle them to the 
payment by the State for the maintenance of the indigent insane in their 
county asylums. In this number are included the cities of Wilkes-Barre 
(and vicinity), Allegheny, Pittsburgh and Philadelphia. The county care 
of the insane is advocated by the Board of Public Charities, which secured 
the passage of the act, under which both acute and chronic, but not the 
criminal or convict, insane may be treated. As a general rule, however, 
the county asylums do not receive acute cases, and this plan of care con- 
templates the retention of the acute cases, and all violent, dangerous and 
feeble patients in the State hospitals and city establishments, which have 
complete hospital equipment. So far, all these new institutions are on 
the sites of county almshouses (called county houses), or the accommo- 
dations for the insane are adapted wards in county houses, or in annexes 
to the latter. The Board of Public Charities requires that there shall be 
an attending physician within telephone call, and that the buildings shall 
be heated, lighted and equipped according to its specifications. As an 
inducement to counties to establish and maintain local institutions, the 
State pays to the counties one dollar and sixty cents per week for each 
patient so cared for. 

It will occur to those who have kept in touch with the system of caring 
for the insane in Pennsylvania that the method outlined above is a 
radical departure from the law enacted in 1883, which contemplated the 
State care of all classes of the insane in State institutions. That law 
was so vigorously applied that all of the State hospitals were quickly 
filled, and by transfers the poorhouses emptied of their insane population. 
Unfortunately for the success of the plan, the Legislature made no corre- 
sponding provision for the accommodation of the increasing number of 
insane in State institutions, so that they rapidly became enormously con- 
gested. And now we witness the reaction and the setting of the current 
in the direction of a former period in the care of the insane. 


—Pennsylvania State Hospital for the Insane, Warren.—For the past three 
t years the wards of this hospital have been overcrowded, and that condi- 
tion increases with each succeeding year. 
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In 1897, a law was passed authorizing ‘“‘ any county, municipality, bor- 
ough or township, of this Commonwealth, which now has or may here- 
after supply, erect and equip a suitable institution for the maintenance, 
care and treatment of its indigent insane, upon plans and specifications 
approved in writing by the Board of Public Charities, shall receive from 
the State treasury the sum of one dollar and fifty cents per week for 
every indigent insane person of such county, municipality, borough or 
township, so maintained, who has been legally adjudged to be insane 
and committed to such institution, or who may be transferred from a 
State hospital for the insane to such local institution.” 

Under that law, the Committee on Lunacy has transferred from this 
hospital forty-five persons, to two different county poorhouses. In one 
county the judge interfered and directed that fourteen persons named to 
be removed should not be removed until he could inquire into their con- 
dition personally. How many may have been removed from other hos- 
pitals the writer has had no opportunity to learn. 

The whole movement is a retrograde step of more than fifty years, and 
in one case removed from this hospital, a gentleman; whose statements 
are always perfectly reliable, informed the writer that he saw one of the 
men handcuffed and chained. 

The removal of the number stated from this hospital gave only about 
fifteen single rooms, the others sleeping in dormitories. 

At the last session of the Legislature appropriations were made for a 
Nurses’ Annex and a building at the Farm Colony for one hundred men. 

Delays of various kinds have prevented anything being done until, 
within a short time, the plans have been approved and bids are invited 
for their construction. 

The only relief for the insane, consistent with enlightened care and 
treatment, is the erection of two hospitals for the central portion of this 
Commonwealth, which has been prevented by official interference in the 
sessions of the Legislature for the last four years. 


—State Hospital for the Insane, Norristown.—Last spring, a building on 
the premises near the main hospital buildings was fitted up for the 
female consumptive patients, so that such cases might be separated from 
the unaffected, and contamination thereby be prevented. It has been 
named “ Stinson Cottage,” in honor of the late Hon. Charles H. Stinson, 
who was for many years President of the Board of Trustees. There are 
now in the Cottage twenty patients. 

At the last session of the State Legislature, 1899, the Trustees were 
much gratified in receiving sundry special appropriations for the hospital, 
viz.: $50,000 for two new ward buildings for patients; $15,000 for com- 
pletion of reservoir and water plant; $2,500 for extension of sewerage 
plant; $2,500 for improvement of water-closets and $1,000 for insurance 
purposes. While the first two appropriations are inadequate for the 
purposes for which they were made, yet by extreme economy of ex- 
penditures and the employment of patients’ labor, it is thought that satis- 
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factory results may be accomplished, both with buildings and water plant 
and their completion assured, with the amount appropriated. In conse- 
quence of the rigid economy of labor by its concentration on the one 
and alternately on the other of these operations, delay has been occa- 
sioned, and the work is still far from being finished. 

The artesian wells have been again tested and found capable of furnish- 
ing all the water required for the institution. The pipes or tubing have 
been laid, but the air-compressors have not yet been put in place at the 
power-house of the main buildings, where they are intended to be located. 


Ruove Istanp.—Butler Hospital, Providence—The hospital that is with- 
out a properly equipped laboratory in these latter days of scientific pre- 
cision must needs hang its head in shamefaced confusion. The tendency 
of all old institutions is to outgrow administrative capacity and Butler 
Hospital has not escaped a certain central cramping as the penalty of her 
expansion. But room had to be made during the year for the more 
effective prosecution of laboratory work, clinical and pathological. The 
makeshift has not proved an inconvenience in any way; has, indeed, 
improved the strictly medical administration vastly. The main reception- 
room on the east side has been taken as a medical office, communicating 
with that of the medical superintendent, and the assistant physician’s 
office, now abandoned as such, is become a laboratory, in which body 
fluids can be analyzed and morbid products examined as aids to diagnosis 
and treatment. Every effort should be made in hospitals for the insane 
to countervail certain influences that tend to temper the scientific ardor 
of men who are separated in their calling from their fellows, and one 
should leave nothing undone that may serve to prolong that period, all 
too short at best, during which enthusiasm for research work is the 
inspiring note of progress. 

Germane to this advance has been the abandonment of the old-fash- 
ioned case-books, and the substitution therefor of the more modern 
method of case-recording by ward blanks, upon which notes are entered 
at the bedside. This is the method of the general hospital. The objec- 
tion of the conservative mind that what one was likely to gain in scien- 
tific accuracy might be lost in the fugitiveness of the notes themselves 
has been met by the invention of an ingenious and practical file that 
makes a volume as safe and permanent a record as the portly case-book 
which it has displaced. 


Texas.—State Lunatic Asylum, Austin —During the past year broad gal- 
leries have been added to two of the buildings occupied by male patients. 
These galleries have improved the sanitary condition of the wards, and 
on days when the patients cannot go to the park afford them a place for 
exercise. A new infirmary building will soon be completed. This build- 
ing is fire-proof, and will accommodate sixty patients. Realizing the 
urgent necessity of separating the tuberculous cases from the others, it 
is the intention to use the old infirmary building for this purpose when 
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the new one is completed. The associate dining-hall system, when the 
dining-hall now being erected is finished, will be adopted. This build- 
ing is also fire-proof, and the kitchen and bakery are strictly sanitary, 
having tile floors and wainscoting, and expanded metal ceiling. Allowing 
twelve square feet to each patient, the dining-hall will seat eleven hundred. 
An artesian well, flowing about 150,000 gallons a day, has just been com- 
pleted. A reservoir for storing the water has been placed near the well. 
A new power plant for heating and lighting the buildings is nearing 
completion. 


VERMONT.—State Hospital for the Insane, Waterbury.—The plan for the 
reorganization of the medical work of the hospital, as originally suggested 
by the former superintendent, Dr. F. W. Page, and seconded by an intel- 
ligent and progressive Board of Trustees, has now been in operation 
since September, 1899, under the direction of Dr. Walter D. Berry, for- 
merly assistant physician at the Worcester Lunatic Hospital. The work- 
ing plans are patterned after those pursued at McLean and Worcester. 

As was perhaps inevitable in such an important and wide-reaching 
undertaking, all has not been accomplished that was hoped for, but 
results so far fully warrant the painstaking efforts made toward an im- 
provement, and now no one would think of returning to the old methods. 
The old classification has been given up and replaced by one closely fol- 
lowing the principles of Kraepelin psychiatry, as reviewed by AMERICAN 
JouRNAL OF Insanity, Vol. LIII. 

Besides making attempts at exhaustive study and full anamneses in 
recent cases, compilations and summaries of the old cases received from 
Brattleboro are being made after the new plan, making them as full and 
accurate as the lapse of time will allow. Owing to the hospital being 
somewhat isolated as regards travel, it is not always possible to secure 
anamneses in person from the friends of the patients. To fill this im- 
portant gap, a clinical blank-correspondence form has been instituted, 
which is highly satisfactory. 

In addition to this correspondence form for recent cases, one some- 
what similar to that in use at Craig Colony has been adopted for the 
purpose of securing more accurate information relative to the large 
number of resident epileptics. 

The staff of the hospital now consists of the superintendent, Dr. Mar- 
cello Hutchinson, formerly of the Massachusetts Hospital for Inebriates 
at Foxboro, who is in charge of the administrative work. He is assisted 
by the clinical director, who is supposed to have full charge of the medical 
work of the institution and pathological laboratory. Besides these there 
are three assistant physicians and a laboratory assistant, who is a medical 
student. Staff meetings are being held as a rule twice per week, when 
cases are reported from previously written diagnostic summaries. The 
case is discussed and finally diagnosed, giving the etiology, duration, 
treatment, and a provisional prognosis is made, and an attempt is made 
to follow patients subsequent to discharge. Recommendations for dis- 
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charge are also brought up and discussions of recent publications some- 
times occur. 

The new pathological laboratory building is now in order. While the 
appropriation for outfit seemed to be insufficient, considering the size 
of the building, yet a considerable quantity of valuable apparatus was 
purchased to advantage. At present the foreign order has not arrived, 
so that the Gudden and Weigert technique has been held in abeyance. 
There has been little difficulty in securing permission for autopsies, owing 
to the attitude of State and town authorities in ably seconding our 
desires, and particularly owing to personal efforts made by the phy- 
sicians in charge. Systematic uranalyses, and occasionally in selected 
cases, blood and sputum examinations are made. Daily Nissl and Unna 
mounting of cortex specimens is pursued, thus gaining a nucleus for 
valuable material for future study. In addition to this, small serial brain 
sections of small vertebrates are being collected, in order to add to future 
insight into a knowledge of the architecture of the brain. A number of 
gross pathological specimens of considerable interest have been added 
to the museum. A training-school for nurses has been established, meet- 
ing twice weekly in the laboratory building, which is provided with a 
small auditorium on the amphitheatre plan. Lectures are being delivered 
by members of the staff once a week. 

Considering the amount of work done in the way of establishing new 
charts, new methods of examination, purchasing and placing apparatus, 
starting a laboratory and training-school, holding staff meetings; in 
fact, the complete reorganizing of the working plan and classification, 
many very essential points could not be settled because of insufficient 
working force. While it may be exceedingly distasteful to get into the 
habit of outlining plans for the future, the execution of which is uncer- 
tain, yet it can be safely said that the work has only begun. 

It may be confidently expected under more favored conditions that in 
time results of considerable scientific value will come from such a plan 
of work, but its true “raison d’étre’”’ rests upon the added interest and 
efficiency with which the daily work is done. 


Viroinia.—Central State Hospital, Petersburg.—Fifteen years ago, on 
St. Patrick’s Day, this hospital was opened (the old “ Howard’s Grove” 
Asylum, near Richmond, having been abandoned) with 373 colored 
insane. There are now 860 patients in the institution, which is its full 
capacity. There are about 150 colored insane in the jails, private fam- 
ilies, etc., who would be admitted, were there room in the hospital. The 
net annual increase in the colored insane population in recent years has 
been about 36. The Legislature has appropriated $25,000 for the purpose 
of increasing the accommodations. A building for male insane epileptics 
will be constructed as soon as practicable (during the spring). The sup- 
port fund was increased from $75,000 to $80,000 per year, and the appro- 
priations made by the Legislature will not be adequate to meet all the 
demands, to make the improvements recommended in the annual report 
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of the superintendent, such as sufficient house-room for all who are, and 
will be, in need of hospital care within the next two years, enlargement 
of water-storage capacity, fire-pumps, cold storage, industrial shops and 
other improvements. 

The new commitment law went into effect on March 7, and it is thought 
that when that law becomes understood and carried out as intended, the 
number of persons adjudged insane will not be as large as formerly, 
for the reason that old dotards, imbeciles and the like, will not be con- 
sidered “insane.” A judge (or a magistrate) and two physicians to 
pronounce upon the mental condition of a person are better than to trust 
such a matter to three justices (with probably a physician). 

VIRGINIA’S EPILEPTICS. 

At the recent session of the Virginia Legislature, a bill prepared by the 
State Commission on the Care of Epileptics, carrying an appropriation 
of $35,000, providing for the establishment of a farm colony for sane 
epileptics, passed the Senate with only four dissenting votes. The bill, 
however, failed to reach the House in time to be voted upon, though 
a personal canvass of the members showed that a majority favored it. 
The proposition undoubtedly has the approval of the public. The State 
Medical Society, the medical journals and the press generally advocated 
the passage of the bill. It is the impression among those who are in- 
formed that the next Legislature will undoubtedly establish the proposed 
colony for epileptics. 


Wisconsin.—Milwaukee Hospital for Insane, auwatosa.—Since the last 
report for the HALF-YEARLY SuMMARY, the local telephone system, con- 
sisting of twenty stations, was completed and the service is now absolutely 
perfect in its operation. A new feature is the extension of the service to 
the apartments of the superintendent and those of the assistant phy- 
sicians, thus placing them in instant communication with any ward or 
department of the hospital during the day or night. 

The storage battery system has fulfilled all expected of it and has proven 
itself vastly superior to the old wet and dry cells. There is never any 
interruption in the service, which caused frequent embarrassment for- 
merly. This system operates the entire electrical service of the hospital, 
comprising’ the door-opening system, fire-alarm system, annunciator 
bells, telephone system, pipe, cigar lighters and hall clock, and will be 
extended to the system of synchronized time-clocks soon to be installed 
in the wards and various departments. 

New and capacious store-rooms for groceries, wet and dry, are being 
arranged in the space occupied by the old bakery, which was removed 
to the new building erected some years ago. Shoe and clothes-rooms 
have been provided in the basement of the men’s wing, obviating the 
necessity of their passing in and out by means of the fire-escape stairway, 
as has been the custom hererofore. 

The piggery referred to as being in process of construction has since 
been completed. It has a capacity for three hundred hogs, and is in 
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all respects modern and perfectly adapted to its purposes. It is fur- 
nished throughout with concrete floors; has running water, electric light 
and facilities for heating the room. It is the most profitable investment 
yet made, as all the pork, bacon and hams are produced for use in the 
hospital. 

Weekly clinics are held during the term this year by both medical 
colleges of the city of Milwaukee; up to this year only the Wisconsin 
College has availed itself of the advantage. The superintendent has for 
the past five years given a series of lectures on insanity to the senior stu- 
dents of this college. 

Arrangements are in progress at present to increase the capacity of the 
hospital to the additional number of one hundred and thirty patients 
making the total capacity about six hundred and fifty. The plan is to 
build a residence on the grounds in front for the superintendent, locating 
the officers in the quarters now occupied by him and utilizing the two 
upper floors in the administration building for patients on the dormitory 
plan. This change will greatly increase our facilities in the wings, pro- 
viding for the over-crowding on the back wards of the hospital, which 
have lately proven disproportionate in size to the remainder of the build- 
ing. It will particularly relieve over-crowding of the hospital wards, 
which is greatly to be desired. 

A new scullery has been added to the general kitchen, greatly facilitat- 
ing the service in that department, and plans are perfected for the erec- 
tion of new and capacious green-houses; also a new kitchen range with a 
capacity for eight hundred people; likewise for a new combination 
metal washing-machine and sterilizer. 

The watchman’s clock system installed some time ago has proven a 
most valuable acquisition. It is a means of protection both to patients 
and attendants, insuring more faithful attention on the part of the latter 
and protecting the former from charges of neglect on the part of patients. 
A time schedule of registering has been adopted and put in practice, 
requiring the nurses on the wards to register alternately every fifteen and 
twenty minutes from front and back wards respectively, in addition to the 
record required to be made by the general night watches. The system 
has been demonstrated to be one of the most practicable yet introduced 
in the hospital. 


Canava.—Toronto Hospital for Insane, Toronto, Ontario.—This is the 
fifteenth year in which clinical lectures on insanity have been given in the 
hospital by the superintendent to the graduating medical classes of the 
two universities. This session the attendance on the list was 101 stu- 
dents. Lectures have also been given in the past years to the legal stu- 
dents and to those teachers who lecture on psychology in the collegiate 
institutions. 

Preparation is being made to erect a bowling-alley and gymnasium 
for the use of the patients, especially in the winter time. 

The institution being in the heart of the city, the asylum ground is 
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somewhat circumscribed, but it is hoped that a few acres of Government 
land may be added which lie adjacent. 

In a few months a quarter of a century will have elapsed since the 
present Superintendent has had charge of this institution. The transitory 
character of the medical service may be gleaned from the fact that twelve 
physicians have come and gone in that time. 


—The New Longue Pointe Asylum, Quebec_—The new institution is being 
built on a gentle rise of land some distance back of the old institution. 
In the centre front of the plan is the administration building, and in this 
will be all the offices of the institution, and the residence of the nuns, 
who will number about two hundred. Back of the administration build- 
ing will be a neat chapel, and in the centre of the group is the kitchen 
and power-house. On each side of the administration building, arranged 
in a half-circle, are three other buildings and further back are two exten- 
sive wings. Each side is identical, one being for men and one for women. 

The first pair of buildings in the semi-circle are intended for self-sup- 
porting patients, but it is possible that the old institution will be reno- 
vated and reserved for this purpose. The second pair are for observation 
and special wards, and here will be kept all cases during the fifteen days 
of probation after entering, and all others requiring special care and 
attention. The last two buildings will contain the hospital wards. The 
buildings in the semi-circle, including the chapel, will be provided for 
by the nuns themselves, with no government support, and are estimated 
to cost over a million dollars. The money secured by government guar- 
antee, and much more, has been expended in building the kitchen, power- 
house and wings, which are now nearing completion. 

In the engine-room everything is a model of order, cleanliness and 
efficiency, and all machinery is in duplicate. The engines are of 350 
horse-power. The floor of the room is cement, and all machinery pro- 
tected with iron railings. Across one end is a large iron gallery. Ad- 
joining the engine-room is the carpenter’s shop, blacksmith shop and 
boiler-room. In the latter are at present four 150 horse-power Fitzgibbon 
boilers, and room for as many more. The heat, light and power all orig- 
inate here. The light is furnished by dynamos in the engine-room, which 
also contains a large and expensive switch-board. 

The system of heating is low-pressure steam, with wet gravity return. 
It was found that to place the radiators on the floor would necessitate 
excavating into the natural rock, so an entirely new and ingenious 
arrangement of elevated radiators was introduced. The most distant 
radiator is 1,600 feet from the boilers; but a system of valves has been 
installed, so that in case of accident it will not be necessary to shut the 
heat from any entire ward at one time. 

Back of the power-house is situated the car-shed, or rather house, for 
few small sheds cost $6,000, as this one did. The asylum possesses two 
and a half miles of electric track of standard gauge, in addition to indoor 
tracks, and every part of the building, both old and new, is within a few 


a 
7 4 
> 
g 
= 
‘ 
j 
aa 
3 


766 HALF-YEARLY SUMMARY [April 


feet of the railway, which will be used for both passengers and freight. 
The transverse corridor leading to the wings is 500 feet long and connects 
with corridors in the wings, 800 feet long, running their entire length. 

Each wing is divided into eight pavilions, six being three stories high 
and the remainder two stories. Each of the flats in each pavilion con- 
stitutes a ward. The exterior section is divided into a large living room, 
dining-room, and smaller rooms for the attendants. Each ward also con- 
tains a bath-room, with two bath-tubs, “ douche,” etc. In the bath-room 
is an ingenious arrangement of valves, in connection with a thermometer, 
by which the attendant can control the temperature of the water. The ° 
interior section of the pavilion contains the dormitories, of which there 
are one large one, two smaller ones and several single rooms to each 
ward. The single rooms, distributed thus among the wards, number 
163 in each wing. The last two pavilions are also divided into 100 single 
rooms for excited patients. 

Every room throughout the building, no matter how small, has a full 
window, and a separate radiator and ventilator. On this latter item 
$10,000 have been expended in the buildings now progressing, the system 
being as perfect as could be devised. A small radiator, set in the outside 
wall, draws in and at the same time warms the fresh air, while fans on the 
roof draw off the foul air from every room. The heating is, however, 
independent of this, being furnished by a second and larger radiator, 
which is also set in the wall and protected with a screen door. 

The east, or men’s, wing is now nearing completion, and will be occu- 
pied in the coming spring. The masonry work on the other wing is all 
done, and work on the roof and interior is now progressing; but the 
occupation of this wing will be delayed another year. When the build- 
ings under way are completed, work will be commenced on those in the 
semi-circle. The total cost of the buildings will be, it is estimated, 
$2,500,000, of which $1,200,000 is now expended. The plans provide for 
the accommodation of 2,000 public patients. 


Book Reviews 


Letter-, Word- and Mind-Blindness. By James M. A., 
M. D., F. F. P. S., Glasgow, Surgeon to the Glasgow Eye Infirmary. 
London: H. K. Lewis, 136 Gower St., W. C., 1900. 88 p., 5x7. 

This is a very instructive little book of five chapters, likely to be of 
interest and service to the general student of medicine and to him whose 
work is confined more particularly to an investigation of cerebral pro- 
cesses. Nothing very new is said, but the subject is timely and is pre- 
sented concisely, logically and clearly. The author has read widely and, 
what is of special merit, has indexed carefully the authorities quoted. 
The first chapter, upon the Visual Memory, tells simply, how, both upon 
theoretical grounds and clinical experience, it is evident that we see not 
only with the eye but with the brain, and, further, that there are two 
anatomically distinct portions of the brain involved in this sight: (1) a 
perceptive centre, and (2) a centre to which are transferred the perceptions 
to be stored for future use; in other words, a memory centre for the 
visual impressions; that only when these two centres are in active commu- 
nication with one another and with the external world through the 
medium of the eye do we have perfect sight. 

In the four following chapters the endeavor is “to show that letter-, 
word- and mind-blindness in all the varieties met with in clinical experi- 
ence can be intelligently explained by regarding them as disorders of the 
visual memory, produced by lesions affecting more or less completely a 
definite area of the cerebral cortex, in which are preserved these past 
visual impressions arranged in definite and ordered groups.” These 
chapters are largely reprints of four papers contributed to the London 
Lancet of last year and are reproduced in much the same form as they 
originally appeared. 

In Chapter II there is reported a very interesting and rather rare case 
of letter- and word-blindness, but with the memory of Arabic numerals 
retained: an educated man, 58 years old, teacher of French and German, 
suddenly found he could not read the French exercise which he had 
to correct, although on the previous day he had read and corrected as 
usual. He was extremely puzzled at his condition, for he could see and 
recognize objects about him perfectly, and his intellectual faculties did 
not seem affected. He consulted Dr. Hinshelwood, who is an ophthalmic 
surgeon, thinking that there was some sudden peculiar failure of his 
eyesight. With the test letters it was found he could see all letters plainly 
and distinctly, but could not name them; that he could see the letters 
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when made into words, but could not read words; ability to name Latin 
and Gothic characters was also lost, but Arabic figures, even in large 
combinations could be read accurately and correctly with perfect fluency. 
In other words, “ he had lost the visual memory of all the printed and 
written characters with which he was previously familiar,” except the 
Arabic numerals. Two or three other cases of the same general character 
are quoted from literature, namely, those of Kussmaul, Sir Wm. Broad- 
bent, Charcot, and Badal, but in the majority of the recorded cases no 
mention is made of this ability to recognize figures, only eight such 
being found. As an explanation of this condition it must be assumed 
that the visual memory centre has, as it were, various compartments in 
which are stored the memory for letters, words, figures, etc., and farther 
proof of this subdivision is obtained in the cases reported in Chapters IV 
and V; in the former word-blindness existed without letter-blindness; 
and in the latter the converse, namely, letter-blindness without word- 
blindness. 

The subject as a whole is especially interesting to asylum physicians, 
because various modifications of the visual memory produce results so 
familiar in cases of mental confusion. Such a condition is recalled in 
Chapter III, where the patient, a tailor, found himself gradually losing 
ability to do his work, principally on account of his forgetfulness of the 
various successive steps in the process of making the garments, making 
“the most absurd mistakes in sewing the wrong pieces of garments 
together—spending a large portion of his time in looking for his needle, his 
thread, his thimble, his glasses,” etc. This patient also frequently lost his 
way in parts of the city with which he was perfectly familiar, and in read- 
ing, the first words were spoken correctly, when suddenly he would stop, 
saying he could not go on, but after resting, would again begin, only to 
stop as before. Dr. Hinshelwood shows conclusively that the whole 
trouble arose from the patient’s failure of visual memory; an inability to 
recall past visual impressions, and so an almost utter inability to associate 
one object, or place, with another. Such cases are often found in 
asylums, classified as mild dementia. The care and painstaking way in 
which the author has studied his patients and recorded his observations 
is worthy of high praise and should serve as an example to all who have 
to investigate disturbances of mental processes. The asylum assistant in 
particular can learn a lesson of value, for until such care generally is exer- 
cised, the great institutions for the insane cannot hope to contribute their 
full share of learning to subjects of so great importance as the determi- 
nation of the exact nature of many pathological mental states. 


H. B. J. 
Hygiene of Transmissible Diseases. By A. C. Assotr, M. D. Philadelphia: 
W. B. Saunders, 1899. 


This work is practically divided into four chapters: Ist, causation of 
disease; 2nd, causation, modes of dissemination, and prevention of special 
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diseases; 3rd, prophylaxis in general against infectious diseases; 4th, im- 
portant precautions in the management of communicable diseases; and 
of these four, the second takes up quite one-half of the book, and the 
reviewer is disappointed in the work as a whole. There is almost noth- 
ing new in it, and almost all that is contained in the second chapter will 
be found in any good modern text-book of medicine. Perhaps in these 
days, when nearly every professor, as well as every student in medicine, 
is in a hurry to appear in print, one should not look for much original 
work; but in a text-book on this subject, we had hoped to find more that 
was truly serviceable to the student. It may serve satisfactorily as a series 
of lectures to students beginning the study of medicine, but for the ad- 
vanced student it is of but little value. We are disappointed, not because 
the work is no better, but because we do not think it equal to the author’s 
small work on bacteriology, which, considering its object as an introduc- 
tion to more advanced work in the same line, we consider far superior 
to the present work. 


The Gross and Minute Anatomy of the Central Nervous System. By H. C 
GorpiniER, A. M., M.D. P. Blakiston’s Sons & Co., Philadelphia, 
1899. 

Dr. Gordinier’s book is, we believe, the first to be written in the Eng- 
lish language on the Anatomy of the Nervous System. The volume of 
the work, covering as it does nearly 700 pages, suggests that such a book 
is needed; certainly the imperfect and superficial view of the subject pre- 
sented in some of the common text-books on nervous diseases is ex- 
tremely unsatisfactory to the student of neurology. 

The book begins very properly with a chapter on the histologic elements 
peculiar to the nervous system, and then proceeds to take up in order the 
spinal cord, the medulla and the brain, ending with chapters on cerebral 
localization, the embryology of the nervous system, and the technique of 
brain and cord examinations. Throughout the book the descriptions of 
the gross and minute anatomy, are as a rule, clear, objective, and as easy 
of comprehension as could be expected of so difficult a subject. The 
statements are most of them quite didactically made, but this we consider 
an advantage rather than a defect, especially in a text-book for students 
as well as practitioners. It is probably the experience of most men who 
have engaged in teaching, that facts, even those about which there is a 
suspicion of doubt, must be impressed upon the student’s mind as facts, 
if they are to be remembered. Occasionally one meets a somewhat in- 
volved sentence, and in a few places the author makes the mistake of 
taking a certain amount of knowledge on the subject, on the part of the 
student, for granted. 

The chapter on cerebral localization is carefully written, and gives the 
most recent results on the subject, including the author’s work on the 
center for writing; this chapter should be of especial value to the prac- 
ticing physician. 

The chapter on embryology is clear and concise, and that on tech- 
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nique contains only carefully tested and standard methods. Taken as a 
whole, the work may be regarded as a fair digest of the standard literature 
on the subject tinctured with the author’s own experience, and free from 
too purely theoretical views. For a first edition the mistakes are few, and 
consist mainly of slight typographical errors. The illustrations, particu- 
larly the diagrammatic ones, are good. As to the photomicrographs, we 
are of the opinion that their field of usefulness is as yet very limited as 
illustrative of any class of lesion, nervous or otherwise. Whilst possess- 
ing the advantage of showing the sections as they actually appear under 
the microscope, they can so seldom be reproduced with clearness, that in 
our opinion, good wood-cuts are generally better. 

Aside from the few defects mentioned, we consider that the book ful- 
fils the object with which it was written, viz., that of supplying the medi- 
cal student and practitioner with a systematic text-book on this subject. 


G. B. 


The Proceedings of the New York Pathological Society for 1897-98. 

The volume consists as usual of brief and generally superficial reports of 
a great variety of cases, some of which are of ordinary interest, while 
others seem to have been worthy of a more detailed report, perhaps in a 
separate publication. There are also a few preliminary communications 
on researches which have since been reported in full. The volume is 
concluded by a very interesting and readable address by Dr. Sedgwick on 
the principles underlying the sanitary arrangement of a public water sup- 
ply, in which he especially emphasizes the importance of the storage and 
quiescence of the water before it is used. 

It is unfortunate that in a report of so recent date, the notes on cases are 
hurried into print so meagre in detail and showing so little effort toward 
thorough investigation of the lesions. 

W. G. M. 


Nervous and Mental Diseases. By CuHartes S. Ports, M. D., Instructor 
in Nervous Diseases, University of Pennsylvania, etc. Philadelphia 
and New York: Lea Brothers & Co., 1900. 


This neatly printed and well-arranged little book is not intended to 
take the place of any of systematic text-books but merely to serve as an 
introduction to their study. It relates to general symptomatology and 
methods of diagnosis rather than to treatment, although the latter is not 
neglected. The degree of compression required to bring the sciences of 
neurology and psychiatry into the limits of 450 12 mo pages, of necessity 
prevents the presentation of much beyond the baldest facts, which in the 
present case are presented judiciously and carefully. The section .on 
mental diseases has suffered most from compression and but little exceeds 
forty pages. To those persons who desire to refresh their recollection 
of facts once learned but growing dim, the little book can be commended 
as an excellent hand-book. 
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Transactions of the College of Physicians. Series 3, vol. xx, Philadelphia, 
1808. 

There are many papers in this volume of interest, both medical and 
surgical. One we have read with most pleasure, because of all the dis- 
cussion on it, which is also given, is that entitled “ Value of the Brand 
Bath in Typhoid Fever.” There are two papers on multiple gangrene of 
the skin, and gangrene of the four extremities which deserve more than 
passing notice, as well as one on the skeleton of the American Giant. 
The volume is furnished with an index, which is unnecessarily long, due to 
numerous double references, which such a volume does not require. 


Archives of Neurology (from the Pathological Laboratory of the London County 
Asylums). Edited by FREDERICK WALKER Mott, F. R. S., M. D. 
(P. S. King and Son, London.) 

The Claybury Laboratory, established by the London County Council 
as a place for the scientific study of the abundant nervous pathological 
material from the adjacent and other London asylums, has now pre- 
sented the first fruits of its work in a volume of 552 pages. 

In the latest English text-book on mental diseases, even the suggestion 
of syphilis as a cause of alienation is not made. Accordingly it is 
pleasing to note that the greater portion of this number of the Archives 
is devoted to the several aspects of the relation of syphilis to organic 
brain disease and insanity, especially dementia paralytica. 

The volume opens with an extensive and excellent article on brain 
syphilis in hospital and asylum practice, in which the clinical symptoma- 
tology and differential diagnosis of the varied forms of the cerebral 
manifestations of the disease are delineated with a fidelity and minuteness 
that the reviewer has never seen equaled in an English treatise on the 
subject. ‘“ Basal Syphilitic Meningitis,” “ Syphilitic Disease of the Brain 
Convexity,” “ Syphilitic Arteritis,’ ‘‘ Cerebro-spinal Syphilis,” are all 
successively treated. 

The pathology is entered into with care, and some new points are 
brought out. The only adverse criticism of this section of the work 
lies in the circumstance that the author does not sufficiently distinguish 
between the several forms of specific lesions of the blood-vessels, and is 
too much influenced by the writings of Heubner. 

Following the first article is another, in direct relation, upon the 
etiology and pathology of progressive paralysis. This is the piéce de 
résistance of the work, and after considering the evidence Dr. Mott comes 
out strongly in favor of a luetic etiology of paresis. The pathological 
examinations are most extensive, though objection may be made to the 
lack of detail in the histological findings. The same writer has also 
assembled the clinical and pathological notes of twenty-one cases of the 
juvenile form of general paralysis, in which the predominating etiological 
factor appears to be an inherited syphilitic taint. 

Researches are also published by Dr. Mott on the degenerative changes 
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in the posterior spinal ganglia and peripheral cutaneous nerves, and 
upon the chemistry of nerve degeneration, both, in progressive paralysis, 
The latter article carries us into an almost unknown field of mental 
pathology, one that may be very productive of good results in the near 
future. 

Several other articles by H. W. Lewis, Wright, and Barratt, on the 
different aspects of the pathology of paresis are of much _ interest. 
Besides these there is a long list of articles on amyotrophic lateral 
sclerosis, sclerosis in grave anemia, tumors of the brain, epileptic con- 
ditions, etc., concluding with a paper on the normal anatomy of the 
cranial nerves. 

The entire volume is well gotten up, the articles clearly written, and 
the whole is in every way conducive to an extension of the present knowl- 
edge of the pathological anatomy of the nervous system. 

H. J. B. 


The Care and Treatment of Epileptics. By Witt1am Pryor Letcuwortn, 
LL. D., Ex-President N. Y. State Board of Charities, etc. 73 illus- 
trations. G. P. Putnam’s Sons, New York and London, 1900. 

For almost a third of a century the author has been actively interested 
in public cnarities. For twenty-three years he was a member of the 
State Board of Charities in New York and for ten years was president 
of the board. 

By reason of his intimate knowledge of the great need for better and 
more universal provision for the public care of epileptics in this country, 
no man was better qualified to write this book than Mr. Letchworth. 
His knowledge came from long and intimate contact and study with 
institutions for the defective and dependent classes; not only in the United 
States, but in Europe, where some years ago he spent much time in 
studying the insane, which study resulted in the publication of “ The 
Insane in Foreign Countries,” a volume that has been received with much 
favor. 

The subject-matter in “ The Care and Treatment of Epileptics”’ is con- 
sidered under nine chapters. 

Chapter I deals with the general principles underlying the entire ques- 
tion. It gives in a clear and concise manner the history of the move- 
ment for making public provision for epileptics in Europe, and later on 
in this country, and recapitulates most clearly and forcibly the reasons 
why epileptics should be so provided for. 

Chapter II deals with the Ohio Hospital for Epileptics, at Gallipolis, 
Ohio, the first institution of its class to be opened in the United States. 

It is interesting to read of the immense amount of labor that was 
necessary to secure the enactment of a law in Ohio, establishing the 
Hospital for Epileptics in that State, because it was a new movement in 
this country and public sentiment had to be educated. The Ohio Hospital 
for Epileptics is now in successful operation, and is caring for goo de- 
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pendent epileptics. All of them, however, are not sane, as the law that 
founded the institution provided that it should receive both sane and 
insane epileptics. Much credit for the founding of this institution belongs 
to General Roeliff Brinkerhoff, so long a member of and so actively inter- 
ested in the Board of Public Charities of Ohio. 

Chapter III deals with the movement in New York State, and has to 
do chiefly with the Craig Colony for Epileptics at Sonyea, Livingston 
County. Mr. Letchworth himself was a member of the State Board of 
Charities when the colony was founded, and was one of the most active 
and interested members of the committee of three of the board—the other 
members being Oscar Craig and Peter Walrath—named to select and 
recommend a suitable site for the colony. The Sonyea site appealed to 
Mr. Letchworth very strongly from the first and the ultimate founding 
of the colony at Sonyea was due largely to his knowledge of what the 
ground plan of such a colony should be. 

The colony was named, however, in honor of the late Oscar Craig, 
who, at the time of the passage of the bill creating the institution, was 
president of the State Board of Charities. Let it be remembered that, 
antecedent to any efforts that were made by the State Charities Aid 
Association, chiefly through Louisa Lee Schuyler, and the State Board 
of Charities, through its committee just named, Dr. Frederick Peterson 
was the prime mover in favor of the entire colony system in this country. 

The Craig Colony for Epileptics embraces 1895 acres of land. The 
entire estate has been laid out under an extensive scheme of landscape 
gardening by the Messrs. Olmsted Bros. of Brookline, Mass. The great 
fundamental principle in the development of the Craig Colony has been 
that it should have nothing of an institutional appearance about it. It is 
to be an aggregation of small homes, each home a unit within itself. 
There has now been platted, on a map that is complete, five miles of road- 
ways, six miles of sidewalks, and small cottages varying in capacity from 
twelve to twenty-five patients each, for an epileptic population of 1800. 
Mr. Letchworth gives in his book many excellent illustrations of the 
Craig Colony. 

Chapter IV deals with the movement in Massachusetts, New Jersey 
and Texas. The initiative in Massachusetts was taken by Dr. William 
N. Bullard of Boston, who read a paper before the Massachusetts Medical 
Society in 1890. Since then there has come into existence the Massachu- 
setts Hospital for Epileptics, located at Palmer, Mass. It has at the 
present time provision for 200 patients and is capable of much larger 
growth. This institution was designed to receive both sane and insane 
epileptics. 

In New Jersey the persistent efforts that have been made to create a 
special institution for epileptics did not crystallize until 1898, when the 
Legislature passed a law creating the New Jersey State Village for Epilep- 
tics. A site has since been selected at Skillman, Somerset County, one 
and one-fourth miles from the Pennsylvania and Reading Railway and 
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about midway between New York and Philadelphia. The site purchased 
contains 187 acres. 

It is gratifying to note that New Jersey desires a colony or a village— 
which is virtually the same thing—for her dependent epileptics, instead 
of a hospital. According to Mr. Letchworth, “the president of the re- 
cently appointed board of managers, Rev. James M. Buckley, LL. D., 
and the secretary of the board, Prof. Garrison strongly favor the village 
or colony plan.” 

In Texas a paper was read before the State Medical Association by 
Dr. F. S. White in 1896, advocating the public care of epileptics in that 
State. Through the efforts of Dr. White and others, the movement has 
come to fruition. A tract of land, 640 acres in extent, has been secured 
at Abilene, Texas, and the sum of $50,000 has been appropriated as a 
beginning. 

Chapter V deals with smaller institutions in Pennsylvania, Maryland 
and Missouri, the most notable of these being the Pennsylvania Epileptic 
Hospital and Colony Farm at Oakbourne, Pa. This institution was 
created largely through the beneficence of Mr. Henry C. Lea of Phila- 
delphia. The other institutions for epileptics in Maryland and Missouri 
are small and are private. 

Chapter VI tells what has been done in the way of making public 
provision for epileptics in California, Michigan, Wisconsin, Minnesota 
and West Virginia; while Chapter VII deals with the subject in Iowa, 
Illinois, Connecticut, Virginia and Canada. 

Illinois is deserving of special mention. The Legislature of 1899 made 
an appropriation and at the same time authorized the State Board of 
Charities to select a suitable site for a colony for epileptics. Since them 
charity workers in Illinois have been strenuously at work along the same 
line and they confidently believe that Illinois will soon have a creditable 
colony for epileptics. 

Chapter VIII takes up the subject in England and deals with the 
Maghull Home for Epileptics, which is located near Liverpool. The 
Meath Home of Comfort is another institution for epileptics which was 
established in 1892, through the efforts of the Countess of Meath. It is 
located at Godalming in a beautiful part of Surrey. 

The National Society for the Employment of Epileptics in England may 
well be proud of the results of their work at Chalfont, St. Peter. This 
institution is located near London and is more largely on the village or 
colony plan than any similar institution in England. 

Chapter IX has to do with the subject in the continental countries of 
Europe. The most notable of all institutions for epileptics in continental 
Europe is that of the Bielefeld Colony, near Hanover, in Germany. It 
is hardly necessary that this institution be spoken of at greater length in 
this review, as most persons familiar with the literature on the subject 
already know it so well. It stands to-day as the model epileptic colony 
of the world. 
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The movement, however, in Germany, has not been confined to Biele- 
field; but many smaller but well-deserving institutions have sprung up 
in various parts of the German Empire. Provision for epileptics is gain- 
ing ground in other parts of continental Europe. 

The author is entitled to the credit of writing a book of prime im- 
portance at this time, when the movement in favor of public provision 
for epileptics is gaining such world-wide attention. It is a movement 
similar to that which was inaugurated in favor of better provision for 
the insane not very many years ago. 

We heartily commend the book to any one who desires to acquire a 
more thorough familiarity with the institutions that now exist for epilep- 
tics and the manner in which they are cared for in these special insti- 
tutions. 

As a specimen of the book-maker’s art the publishers are to be con- 
gratulated upon the book. 

W. P. SpRATLING. 
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Appointments, Resignations, Etc. 


ALLEN, Dr. CHARLES LEWIS, appointed Second Assistant Physician and Pathologist at the 
New Jersey State Hospital at Trenton. 

Barnes, Dr. Harry L., appointed Interne at the Danvers Insane Hospital, Danvers, Mass. 

Bett, Dr. R. W., appointed First Assistant Physician at the Toronto Hospital for the 
Insane, Toronto, Canada. 

Bistnc, Dr. A. G., appointed Medical Interne at the Willard State Hospital, Willard, N. Y. 

Cuapin, Dr. Cuaupius B., resigned as Assistant Physician at the Eastern Michigan Asylum, 
Pontiac, Mich. 

CuaRKE, Dr. C. H., formerly Assistant Physician at the Massillon State Hospital, Massillon, 
0., appointed Assistant Physician at the Government Hospital for the Insane, Wash- 
ington, D. 

CockBURN, Dr. HARRIET M., resigned as Assistant Physician at the North Dakota Hospital 
for the Insane, Jamestown, N. 

FarMER, Dr. FRANK E., formerly Interne at the Asylum for Criminal Insane, Bridgewater 
State Farm, Mass., appointed Third Assistant Physician at the Vermont State Hospital 
for the Insane, Waterbury, Vt. 

eee Dr. H. P., appointed Assistant Physician at the Massillon State Hospital, Mas- 
sillon, O. 

Harvey, Dr. Mary, appointed Medical Interne at the Hudson River State Hospital, Pough- 
keepsie, N. Y. 

Ho.tuEY, Dr. ErvinG, Junior Physician, transferred from the Manhattan State Hospital to 
the Willard State Hospital, Willard, N. Y. 

Lioyp, Dr. HENRY, resigned as Second Assistant Physician at the Lyons View Hospital, 
Knoxville, Tenn., to accept the position of Government Physician at the Uinta Indian 
Reservation in Utah Territory. 

Mapison, Dr. James D., appointed Assistant Physician at the Danvers Insane Hospital, 
Danvers, Mass. 

MANCHESTER, Dr. W. C., appointed Assistant Physician at the Massillon State Hospital, 
Massillon, O. 

Minn, Dr. Freperick J., resigned as Assistant Physician at the Hudson River State Hos- 
pital, Poughkeepsie, N. Y. 

ee Dr. W. J., resigned as Medical Interne at the Buffalo State Hospital, Buffalo, 


MITCHELL, Dr. H. W., promoted to be Senior Assistant Physician at the Danvers Insane 
Hospital, Danvers, Mass. 

NaIRN, Dr. B. Ross, Medical Interne, transferred from the Manhattan State Hospital to the 
Buffalo State Hospital, Buffalo, N. Y. 

Norris, Dr. C. E., resigned as Junior Phvsician at the Manhattan State Hospital, Central 
Islip, N. Y. 

PurPLe, Dr. Ropert H., appointed Interne at the Danvers Insane Hospital, Danvers, Mass. 

Remineton, Dr. A. C., resigned as Junior Physician at the Rochester State Hospital, 
Rochester, N. Y. 

Rogers, Dr. C. B., resigned as Assistant Physician at the Massillon State Hospital, Mas- 
sillon, O. 

Sacus, Dr. BERNARD, appointed to the Board of Consulting Physicians and Surgeons of the 
Manhattan State Hospital, New York City. 

SamirH, Dr. GitBert T., formerly Medical Interne at the Northern Indiana Hospital for 
Insane, Logansport, Ind., appointed Second Assistant Physician at the South Dakota 
Hospital, Yankton, 8. D. 

SepraGuE, Dr. GeorGe P., resigned as First Assistant Physician at the Danvers Insane 
Hospital, Danvers, Mass. 

StacknousE, Dr. O. C., appointed Junior Physician at the Hudson River State Hospital, 
Poughkeepsie, N. Y. 

StarrorD, Dr. E. H., resigned as First Assistant Physician at the Toronto Hospital for 
Insane, Toronto, Canada. 

SternacH, Dr. WILLIAM, resigned as Assistant Physician at the Willard State Hospital, 
Willard, N. Y. 

Weeks, Dr. Henry M., resigned as Second Assistant Physician and Pathologist at the 
New Jersey State Hospital at Trenton, to accept a position at the recently organized 
Village for Epileptics. 

YEAKLEY, Dr. W. Houmes, appointed Assistant Physician at the Western State Hospital, 
Staunton, Va. 
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